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By exudative erythema is understood a disease of unknown etiology 
with polymorphic skin lesions—hyperemia, cedema, and hemorrhage— 
arthritis occasionally, and a variable number of visceral manifestations, 
of which the most important are gastro-intestinal crises, endocarditis, 
pericarditis, acute nephritis, and hemorrhage from the mucous surfaces. 
Recurrence is a special feature of the disease, and attacks may come on 
month after month, or even throughout a long period of years. Vari- 
ability in the skin lesions is the rule, and a case may present in one 
attack the features of an angio-neurotic edema, in a second of a multi- 
form or nodose erythema, and in a third those of peliosis rheumatica. 
The attacks may not be characterized by skin manifestations; the vis- 
ceral symptoms alone may be present, and to the outward view the 
patient may have no indications whatever of erythema exudativum. Of 
the eleven cases here reported the visceral manifestations were as fol- 
lows: In all gastro-intestinal crises—colic, usually with vomiting and 
diarrhcea—five had acute nephritis, which in two cases was followed by 
general anasarca and death; hematuria was present in three cases; 
hemorrhage occurred from the bowels in three cases, from the stomach 
in two cases, from the lungs in two cases, from the nose in three cases ; 
one patient had spongy and bleeding gums; two cases presented enlarge- 
ment of the spleen ; in one case there were recurring attacks of cough 
and bronchitis without fever; in one case there was a heart murmur. 
Five of the cases had swelling about and pain in the joints. 

The skin lesions were polymorphic, ranging from simple purpura to 
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extensive local cedema, and from urticaria in all grades and forms to 
large infiltrating hemorrhages of the skin and subcutaneous tissues. In 
individual cases the cutaneous eruptions were often of the most varied 
character. 

The remarkable tendency to recur is a feature of all forms of exuda- 
tive erythema. It will be noted that of the cases here reported in only 
one was the attack single. In the others there were multiple outbreaks 
distributed over periods ranging from two months to eight years. 

A majority of the cases would be described under the heading of pur- 
pura or peliosis, since hemorrhage was the most constant lesion, but the 
variable character of the eruption, and its interchangeable nature in 
individual cases, make a wider definition of exudative erythema the 
more acceptable. A remarkable circumstance, which I have not seen 
mentioned in the literature (though it is not likely to have been over- 
looked), is the recurrence of severe attacks without cutaneous manifes- 
tations. In the first two cases—which are at present under observation 
—one would not for a moment suspect the true nature of the disease 
from the existing manifestations, which are entirely visceral. 

I will first give a detailed report of the cases which have come under 
my observation. 


CasEI. For six years recurring gastro-intestinal crises—colic, vomit- 
ing, and diarrhea—with fever, delirium and erythema multiforme ; for two 
73 no skin lesions with the attacks ; enlargement of the spleen.—Benjamin 
$ twenty-seven years, Norfolk, Va., consulted me October 14th, 
complaining of attacks of gripes and cold feet, which have recurred very 
frequently during the past eight years. For a time the attacks were 
thought to be severe indigestion with colic. They recurred at first every 
two or three months; he once passed six months without an attack, but 
for nearly three years he does not think that he has ever been free for 
so long as two months. He gives an account (corroborated by that 
which his wife has written) of a very remarkable series of events. He 
is always, for a day or two, warned of the attack by the occurrence of 
Cold feet,an unerring premonitory feature. They are also cold to 
the touch, sometimes for as long as forty-eight hours. Frequently, too, 
he has had at this period uneasiness in the stomach. Independent of 
food or of the time of the day, he then begins to feel pain in the abdo- 
men, and has severe 
Gripes, as he calls them; sharp recurring attacks of colicky pains in 
the central portion of the abdomen. Formerly the pain was severe 
enough to double him up, but of late years it has not been so intense, 
and he gets more relief by straightening himself out to the full extent. 


He often vomits, and in the early attacks always did so. Of late years 
he has had more belching, which seems to relieve the pain. In some 
attacks he has had diarrhea, but of late he has been constipated during 
and after them. With the abdominal symptoms, sometimes preceding 
them, there is 

Fever. He gets burning hot everywhere but in his feet. Within a 
few hours he becomes delirious; as his wife expresses it, he talks ‘‘ out 
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of his head.” He himself says that he talks much nonsense, just 
as in a fever, and imagines all sorts of things. One of his favorite 
fancies is that in an attack, during the colic, he has twenty-six throats 
and twenty-six stomachs, which are all in a row, and he cannot pick out 
the one which belongs to him, and which is causing the pain. 

I had obtained this much of the history from him, and was beginning 
to be very interested, as it seemed an unusual sort of affection, when he 
voluntarily expressed the information that in the attacks “great big 
liver spots came out all over him.” In several of the first attacks he 
thought he had been poisoned by eating something that had disagreed 
with him. The spots came out on the trunk and arms, not so often on 
the legs, and they were sometimes so large that they took days to dis- 
appear. Some have been as large as the palm of his hand. They are 
always red, sometimes raised, but never itch. During the first few years 
almost every attack was characterized by them. For nearly two years 
he has not had any of the blotches on the skin. The entire duration of 
the attack is from six to ten hours. After them he feels very sore in 
the abdomen, particularly the right side. He is irritable and has lack 
of energy. He has never had pain or swelling in the joints. The urine 
is sometimes high colored, but not more, he thinks, than is common in fever. 

There is no similar disorder in his family. He has always been a 
healthy, strong man, and is actively engaged in business. This disease 
has always been a great trouble to him, as he never knows at what time 
it may attack him. 

The patient is a medium-sized man; looks healthy, though a little 
pale; the tongue is clean; the gums are not swollen; the pulse is quiet ; 
the examination of heart and lungs is negative. 

The abdomen looks natural ; is not swollen. On deep inspiration the 
edge of the spleen is distinctly palpable; area of vertical dulness five 
fingers’ breadth. The stomach is not enlarged; liver normal, no in- 
crease in size. The urine is not albuminous. There are no spots now 
on the skin; no swelling of the legs; no swelling of the joints. The 
retin are normal. 

Case II. Attacks of colic for a year, with bleeding at the nose, anemia, 
and one outbreak of urticaria; recurring attacks of cough. Subse- 
— attacks with arthritis and lesions of erythema exudativum ; en- 

rgement of the spleen.—The following case is of great interest because 
of the persistence of the abdominal symptoms with ill health and 
anemia for such a long period before the appearance of arthritis and 
erythema exudativum. 

W.E. B., aged eleven years, was seen first March 10, 1894. Family his- - 
tory excellent. He is a well-grown boy, very active and intelligent. 
About a year ago he began to have attacks of severe pain in the abdo- 
men, coming on very abruptly, not associated with any errors in diet, 
and often of such severity that he would roll upon the floor in great 

. After the attack passed off he would be quite comfortable. At 
this time he had several attacks of bleeding at the nose, and got pale. 
His appetite kept good and he has never had any vomiting. Durin 
the latter part of the summer he had a very “brazen” cough, whic 
was suspected to be pertussis. Once during last summer he had an at- 
tack of hives below the knee. He has never had any rheumatism; 
never complained of any pain about the joints, but he has had pains 
low down under the left ribs. 
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The appetite for the past year has not been very good, and he has 
been very particular about his food. The bowels have been regular, 
and the attacks of colic have never been followed by diarrhma. 

During the winter he remained pale and had occasional attacks of 
colic, and the cough recurred at intervals. He has been able, however, 
to go to school, but has not been at all strong. 

resent condition. A fairly well-nourished boy, a little pale in the 
face, but the lips and tongue are of good color. The muscles are 
feebly developed ; the skin is clear; there is no purpura, no staining. 

The abdomen looks a little large, is soft, nowhere painful on in 
pressure. The edge of the liver can be readily felt at the costal mar- 

in. The spleen is enlarged and extends in the parasternal line nearly 
to the level of the navel; the edge and its notch are to be felt very 
plainly. The upper limit of dulness is at the lower margin of the 
seventh rib. 

The heart-sounds are clear, and there is no enlargement of the organ. 
The lungs are everywhere clear on percussion, but at the right apex 
= right upper axillary region there are a few medium-sized moist 
rales. 


The blood presented no special changes ; the leucocytes were not in- 
creased. There was a moderate grade of anzmia, about 80 per cent. of 
red blood-corpuscles, and about the same of hemoglobin. The urine 
was clear, and contained neither albumin nor tube-casts. 

I confess to have been quite puzzled by the case. The history of 
protracted colic with cough and the moderate anemia with enlarge- 
ment of the spleen formed a symptom-group which did not seem to 
come into the category of any recognized affection. There had been no 
articular troubles, and the occurrence of the urticarial rash last summer 
seemed to be an accident. 

On April 9th his mother said that he had complained several times 
of pain in the left shoulder, but there was nothing to be seen on inspec- 
tion. 

Under the free administration of arsenic and iron he improved a great 
deal, and the spleen reduced considerably in size. In the middle of 
April he had an attack in which the cough was much aggravated, and 
he had slight fever, the temperature reaching nearly to 102°. There 
was no dulness, but at the apex of the left lung there were many moist 
rales before and behind. It was with great difficulty that any expecto- 
ration could be obtained ; it was bronchial and contained large num- 
bers - alveolar cells. He improved very much toward the end of the 
month. 

Friday, May 18. He has been doing very well. The spleen is 
only just palpable beneath the edge of the ribs. He has complained 
since last Sunday of pains about the legs and knees. I noticed to-day 
one or two bluish stains as if there had been purpura. 

22d. The a came again to-day. Last Friday evening when he 
went home the ankles were swollen and red, and blotches of urticaria 


and purpura came out over the instep and first phalanges of the toes. 
They extended along the outer surface of the left leg and there were a 
few on the right, but there was not so much swelling in the feet. This 
is the first occasion on which he has had an outbreak of purpura; with 
it he had an attack of severe colic, the first for several weeks. The 
legs and feet to day present the fading stains of the purpura. There is 
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no swelling and no soreness, and he feels quite well. The trouble in 
the lung seems to have almost disappeared, and he has very little cough. 

June 6. Since the last note the boy has been very well, with the 
exception of an attack of cdematous swelling on the back of the left 
Leni To-day he has had a good deal of itching and an acute attack 
in both ankles. The condition is as follows: On the back of the left 
hand there are three or four scattered patches of erythema with exuda- 
tion. Over the knuckle of the little finger there is considerable swell- 
ing, but no ecchymosis. The right ankle is swollen, and the swelling 
extends over the dorsum of the foot and about half-way up the ankle. 
There is some heat, and extending for about two inches above the mal- 
leoli on either side there are mottled ecchymoses. Thesame extend half 
way down the dorsum of the foot. The left ankle is a little puffy, and 
the entire leg is covered with the remnants of purpuric urticaria. 
Though the ankles are swollen and look very sore, yet he was able to 
walk to the house, and could take off his shoes and stockings alone. 
Temperature, 99.2°. 

27th. Patient has been at Atlantic City and has not been materially 
benefited. He looks thin and pale; the spleen is still palpable, and the 
edge can be felt two fingers’ breadth below the costal margin. He has 
had no skin trouble since the last note. 

October 30. He has been much better until to-day, when he had 
an attack of colic. He looks pretty well, and has no blotches, no pur- 
pura since spring. The spleen is decidedly smaller; the edge only just 
palpable. The ewe is not enlarged. The piping and moist rales have 
all disappeared. He took the Fowler’s solution in full doses at inter- 
vals to the 15th of August. 

December 7. He has had no arthritis since May, and no spots, but 
there have been many attacks of pain in the abdomen, which last only 
five or ten minutes. The edge of the spleen can still be felt. The liver 
is not enlarged. His color is good; his tongue is clean. I ordered the 
syrup of the iodide of iron. He has been taking the Fowler’s solution 
at intervals since last May and cod-liver oil since the 15th of August. 

March 9, 1895. He has kept very well through the winter and has 
been at school. Yesterday his father allowed him to play hockey. Last 
night he had very severe attacks of colic. He has had them also at in- 
tervals through this morning. I saw him at 5 o’clock; he seemed bet- 
ter. There was no arthritis; noskin eruption. He had had one tender 
point on his right shoulder. He had had some cough, and there were 
numerous piping rales, chiefly at the right apex. Examination of the 
abdomen was negative; the spleen was smaller than it had been on any 
previous occasion. The liver was not enlarged; no tenderness any- 
where on palpation. 

June 5. He has been much better; no attacks of colic; no spots. 
He began to cough about three weeks ago, and now coughs “ terribly ” 
at night. The spleen is a full hand-breadth below costal margin. There 
is a remarkable condition of right apex again; the note is higher in 
pitch than normal as low as the fourth rib and behind to the spine of 
scapula. There are many large moist rales over whole infra-clavicular, 
mammary and upper axillary regions. The breathing is not tubular, 
but is a little harsh. 

19. The cough has been better. The spleen is not so large as at 
last examination, only just two fingers’ breadth below the costal margin. 
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The resonance is still a little high pitched at the right apex ; numerous 
crackling rales from the clavicle, extending through the mammary re- 
gion into the axilla. 

October 21. He has had a good summer. The spleen is only just 
palpable; no colic; no spots. Recently the cough has vince | and 
there are now crackling rales at the left lower mammary region and 
right lower axilla; a few, too, at the apex. 

CasE III. Joint pains ; colie with diarrhea ; urticaria ; purpura ur- 
ticans, appearing in crops ; melena ; acute nephritis ; death. (Abstract.’) 
—A boy, aged six years, seen with Drs. Duntonand Agnew. There was 
a rheumatic history in the family, and the child of an aunt on the father’s 
side died of purpura hemorrhagica. The onset was with pains in the 
ankles, followed by colic and an urticaria-like eruption. Hemorrhage 
from the bowels followed in about ten days. The recurring attacks of 
colic were most distressing. About the fifth week after the onset the 
urine became scanty and albuminous, and showed a few blood-corpuscles 
and numerous tube casts. After the development of the dropsy the 
attacks of purpura ceased, and he died of the acute nephritis within 
three months of the onset of the illness. 

Case IV. Second attack; arthritis ; cutaneous hemorrhages and urti- 
caria; colic; vomiting; albuminuria; recovery. (Abstract.’)—The 
ee, a man aged forty-six years, was admitted to the Philadelphia 

ospital, under my care, with diarrhoea and extensive purpuric rash and 
polyarthritis. About eighteen months before he had had a similar very 
severe attack, which had lasted three weeks. In the present one he had 
recurring colic, swelling, and tenderness of both elbows, of the right 
knee, and of the rigkt ankle. There were numerous purpuric spots on 
arms and legs. The vomiting was a very distressing feature. Three 
days after admission a fresh eruption occurred of urticaria and purpura. 
The gums were not spongy. The urine contained much albumin and 
many hyaline and epithelial casts. The patient improved ey and 
within a month from the time of admission seemed quite well, though 
on his discharge there was still albumin in the urine. 

CasE V. Gonorrhea; acute arthritis and synovitis, with purpura ; 
severe colic and vomiting, with successive outbreaks of purpura, urticaria, 
and larger extravasations; hematuria. Recovery after an illness of two 
months’ duration.—Jas. McD., aged eighteen years, was admitted to the 
Johns Hopkins Hospital March 16, 1890, complaining of pain and 
swelling in the wrist-joints and fever. The patient knows very little of 
his family history, other than that his father died of pneumonia. 

He has always been healthy, and can only recall having measles when 
seven years old. He has never hadrheumatism. He contracted gonor- 
rhea a month ago and still has a slight discharge. 

Present illness began March 9th with fever, pain, and swelling in the 
knees and in the pts of the legs. He did not go to bed, but attended 
a dispensary in the city and was ordered an ointment. On March 12th 
the wrists became swollen and the fever increased, and he had much 
pain in the back. Two or three red spots came out on the skin. 

Present condition. The patient is a well-nourished young man. The 
temperature is 99.5°. The face is flushed ; lips red ; tongue coated on 
the dorsum, red at theedges. There is now no swelling of the knees. 


1 Reported in full in New York Medical Journal, December 22, 1888. 2 Ibid. 
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‘Both wrists and the backs of the hands and of the fingers are swollen 
and tender, and are reddened and pit on pressure. The swelling over 
the wrists is chiefly subcutaneous. Movement of the joint is not painful. 
On both legs, on the ankles and on the feet there are numerous ecchy- 
moses, varying in size from a half to five or six millimetres. They are 
also present on the inner surface of the thighs, and a few are scattered 
on the back and. buttocks. About the ankles there are some larger, 
confluent ones, which are capped with vesicles. The heart’s action was 
— and there were no murmurs. The urine was yellowish in color, 
a little smoky, acid, sp. gr. 1025, and microscopically it presented many 
blood-corpuscles, with some hyaline and a few epithelial casts. The 
meatus of the penis is red and moist, but no discharge can be squeezed 
out. A bacteriological examination was made of the material from the 
vesicles on the legs. Esmarch’s tubes were made, but nothing grew. 
At first we regarded the case as one of gonorrheal synovitis with pur- 
pura, but the subsequent history of the case shows that it must be 
grouped as erythema exudativum. 

March 17. A large, swollen, hemorrhagic wheal developed on the 
inner malleolus of the right leg. In the evening the patient complained 
of much deep-seated pain in the abdomen, and vomited. 

18th. The temperature has ranged from 99° to 101°. He vomited 
again this morning and complains a good deal of pain in the back. 

20th. The urine contains much less blood, but hyaline and epithelial 
casts are still present. For the first time a murmur was noticed to-day 
in the pulmonary area. 

22d. The hands are very much better. The left biceps to-day about 
its middle is swollen and tender, and it pains him to move it. 

23d. The patient complains of a great deal of pain in the abdomen 
below the navel. He has had no further vomiting. Fresh purpuric 
spots are present to-day over the clavicles. The swelling of the left 
biceps has increased; extension of the arm is particularly painful. 
There is no discharge to-day from the urethra. 

24th. A group of ecchymoses has extended about the neck. The 
biceps to-day is very tender. He complains much of pain in the abdo- 
men, and for this in the evening he had to be given a hypodermic of 
morphine. The urine still contains a moderate amount of albumin, red 
Se and numerous hyaline casts. It has a distinct cherry 
color. 

25th. A small, raised erythematous area has appeared over the right 
instep, capped with a distinct bleb. Cultures from this were made, 
which subsequently showed the presence of the ordinary pus organisms. 

26th. Albumin and casts persist. 

27th. Urine is lighter in color, no blood noted to-day. Patient has 
improved somewhat; the biceps is better. 

29th. Within the past twenty-four hours a large patch of purpuric 
spots has developed on the outer side of the left forearm, and on the 
right buttocks there has come out a crop of ordinary urticaria with 
somewhat injected margins. 

31st. No casts noted in the urine. Patient has had no abdominal 
pain for some time. 

April 1. New crop of purpura on the dorsum of the right foot. No 
fresh articular trouble. The temperature has ranged from 99° to 100° 
and 100.5°. The heart-sounds at the apex are clear. Daily notes 
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were made on the urine, and albumin and hyaline casts were present. 
He improved a good deal, though at times he had sweats. On the 15th 
he had a recurrence of vomiting and of the abdominal pain, and a fresh 
crop of — came out on the right side of the neck and chest. Pain 
in the abdomen was so severe that he required morphine hypodermically. 
Blood did not appear in the urine. On the 16th he was better. On 
the 17th the vomiting was very severe and the abdominal pain most in- 
tense in the region of the stomach. The tongue was clean and moist ; 
he has no fever, and he slept well after the morphine. There were a few 
ecchymoses also on the right elbow. 

18th. The pain in the abdomen is better. The tongue is to-day 
coated ; the urine is turbid, smoky, and dense, an unusually large num- 
ber of tube casts, some of which are pale, others made up of leucocytes 
and a few blood-corpuscles. ; 

19th. The blood persists in the urine ; the casts are not so numerous. 

From the 20th to the 22d he was better, no fever. On the 23d a 
fresh crop of purpura came out on the right instep. He has no fever, 
and has been better; appetite good. He has gained in weight. He 
improved quite rapidly early in May and left the hospital on the 12th. 
At the time of discharge the urine had a specific gravity of 1013, con- 
tained a trace of albumin and a few hyaline casts. 

Case VI. Third attack. Purpura, colic, and melena ; vomiting ; re- 
curring attacks; albuminuria; death from pneumonia.—Wnm. L., 
nine years, admitted to the Johns Hopkins Hospital October 18, 1892, 
complaining of spots on the arms and legs. The family history is good ; 
the father and mother, two brothers, and one sister are living and 
healthy. The mother had rheumatism in right hand fourteen years ago. 

The patient has always been a delicate child. He had pneumonia 
when three years old, and measles when six. No other illness. Sixteen 
months ago he had the first attack of the affection with which he suffers 
at present, namely, spots on the skin, which recurred frequently with 
pain in the bowels and blood in the stools. The present illness began 
about two months ago; the spots first appeared. He lost his appetite 
and got pale. Five weeks ago he had the first attack of pain in the 
abdomen, with nausea and vomiting. It lasted all day and he had 
several bloody movements, and there was a little blood in the vomitus. 
In a week or ten days he improved and remained better until two weeks 
ago, when an attack began in the same way, with little pain in the ab- 
domen, nausea and vomiting, and bloody stools. On several occasions 
his knees have been a little stiff in the evening, but there has been no 
swelling and no pain. In one of the attacks his mother states that he 
coughed up a little blood, and one day his nose bled. With each attack 
a fresh crop of spots appeared on the skin. 

Present condition. e is a healthy-looking boy; the lips and mucous 
membrane are perhaps a little pale; the pulse is of good volume, 104; 
the temperature is 100°. When asked what is the matter with him he 

laces his hand on the abdomen and says he has pain and soreness. 
ver the arms and legs there is a copious purpuric rash. The spots on 
the legs are fading ; those on the arms are fresh. On the afternoon and 
evening of the 19th he vomited a great deal, and was unable to retain 
anything, and had a good deal of pain in the shoulders. No blood ap- 
_—— in the vomitus or in the stools. On the morning of the 20th a 
resh crop of spots was noticed, particularly over the shoulders and back. 
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The joints were neither enlarged nor tender. The apex beat was inside 
the nipple line; the sounds were loud and clear. The abdomen looked 
natural; the spleen could not be palpated ; the area of dulness was not 
increased ; the liver was not enlarged. The urine was turbid, yellow, 
sp. gr. 1020, and presented a traceof albumin. On the 22d, after the 
attacks of vomiting and pain and the fresh crop, the specific gravity was 
1020, the amount of albumin had increased, and a few finely granular 
tube casts were found and a few red blood-corpuscles. 

The patient improved very much on the 21st and 22d, the vomiting 
ceased, and on October 23d his mother removed him. 

At home he got somewhat better, and the purpura did not develop so 
long as he stayed in bed. There was no return of the pains in the 
stomach or of the vomiting. He remained pretty well until about the 
16th of November, when he had a chill, which was followed by pneu- 
monia, of which he died on the 28th of November. During the illness 
the temperature was high; no purpura developed. 

Case VII. Hip disease ; subcutaneous hemorrhages; purpura urti- 
cans ; colic ; vomiting ; arthritis ; great edema of forehead ; albuminuria ; 
recovery.—Mary R., aged four years, seen November 15, 1890, with Dr. 
Finney. The child had always been healthy and strong until June of 
this year, when she began to have symptoms of hip disease. She was 
seen by Dr. Halsted and Dr. Finney toward the end of October, and 
two injections of iodoform into the joint were made. 

On Thursday, November 6th, she had been restless all day, and in 
the evening the mother noticed that her hands were swollen and cov- 
ered with bluish spots. Dr. Finney saw her that evening, when she 
had slight fever, temperature about 101°, and the hands presented a 
swollen appearance due to subcutaneous localized infiltrations with blood, 
giving a curious patchy blueness. These were seen on the palmar as 
well as the dorsal surfaces. The following day there was a very exten- 
sive purpuric urticaria about the elbows, ankles and knees, and irregu- 
larly scattered over the limbs. There was no special swelling or sore- 
ness of any of the joints. 

On the 8th she began to have pains in the abdomen of a cramp-like 
character, coming on at intervals with vomiting. The urine was clear 
and free from albumin ; the bowels were not loose. From the 8th to the 
15th, when I saw her, she had in brief the following symptoms: 1. Suc- 
cessive crops of most extensive cutaneous hemorrhages, chiefly in the 
form of urticaria, but many were deep, subcutaneous, and presented 
through the skin only a bluish diffuse color. There were also many 
smaller purpuric spots not raised above the surface of the skin. 2. The 
feet were swollen and the ankle-joints enlarged and tender. The other 
joints did not seem to be affected. 3. On the 12th the forehead became 
greatly oedematous, and the swelling extended to the eyelids, closing them 
completely. This swelling was not associated with hemorrhage. There 
were several spots on the face and ears. 4. Extreme general sensitive- 
ness so that the slightest touch seemed painful. 5. Abdominal symp- 
toms, consisting of paroxysmal attacks of colic of great severity and of 
obstinate vomiting. At the time of my visit the child was better than 
she had been for four days. She was sitting up in bed, and the face 
looked bright. The left cheek was swollen, tender, and presented on the 
mucous surface a patchy, whitish appearance. The arms were covered 
with fading ecchymoses. Those about the elbow were still raised from 
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infiltration of the skin, and on the hand on both sides there were bluish 
subcutaneous infiltrations. The spots were not numerous on the thorax, 
but were tolerably abundant upon the abdomen and very numerous over 
the buttocks, where they presented the appearance of ordinary urticaria. 
The patches almost covered the skin of the face, and about the extensor 
surfaces of the knees. The ankles looked large, rather it seemed from 
subcutaneous infiltration than from involvement of the joints them- 
selves. They were, however, painful on pressure. The feet were swol- 
len, the skin tense, due largely to a diffuse subcutaneous infiltration 
with blood. The abdomen was not tender, there was no enlargement of 
the liver or spleen, the heart-sounds were normal. The blood was exam- 
ined by Dr. Thayer, and showed nothing special except a slight in- 
crease in the number of leucocytes. The bowels were constipated. The 
urine seemed normal in quantity and contained a trace of albumin, but 
no blood. 

Dr. Finney had given various remedies without special influence. 
Ergot was employed without success. The solution of morphine seemed 
to be most effectual, allaying the pain and giving the child sleep. The 
child recovered completely. 

Case VIII. Slight trauma; crops of purpura; no arthritis; severe 
colic with diarrhea ; acute nephritis ; general anasarca; uremia ; death.— 
Olive L., aged five years, referred to me by Dr. Goldsborough, of Cam- 
bridge, Md., July 14, 1891, with general anasarca. 

The father has suffered much at times with rheumatism; the mother 
and three other children are well. 

This was the first child ; she had always been strong and robust. 

On June 14th, just a month ago, while playing under a cherry-tree, 
she struck her foot against a chair, and complained very much to her 
mother that it hurt her. Very soonshe could not move the leg, and by 
nightfall, it is stated, that she could not move either leg. A small con- 
gested spot was seen on one ankle, and it was thought possible that 
something had bitten her. The next day a rash came out on the skin 
of the legs, irregular patches of a bright red color, which within twelve 
hours turned to a dark purple. For two weeks they came out in 
crops, and as they disappeared cedema of the feet was noticed, and the 
urine became scanty. There was no hematuria. The bowels were 
regular; her appetite was poor, but she had at times severe pains in the 
abdomen. 

Present condition. The child presents general anasarca and is very 
anemic. The tongue is moist; pulse 100; no increase in tension; the 
temperature is normal. Upon the skin of the legs to the middle of the 
thighs, and upon the arms to the elbows, there are irregular brownish 
stains from 5 to 30 millimetres in diameter. The examination of the 
heart and lungs is negative; apex beat is in normal position. The 
abdomen is large, and there is dulness at the flanks, but the chief dis- 
tention seems to be due to tympany. The spleen is not palpable, and 
the liver is not enlarged. The anasarca extends to the back, and is, of 
course, most marked on the legs and thighs. The urine was not exam- 
ined at the hospital, but Dr. Goldsborough, who had made frequent tests, 
stated that it presented both albumin and tube casts, but no blood. 

Dr. Goldsborough wrote subsequently that the condition of the patient 
did not improve in any way. No further attacks of purpura occurred, 
but she had frequently colicky pains and diarrhea. The anasarca con- 
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pe in spite of all measures, and she died with uremic coma and con- 
vulsions. 

CasE IX. Arthritis ; purpura urticans ; colic and vomiting ; recovery. 
—Lewis J., aged twelve years, admitted January 2, 1895, with oedema 
of the legs, pain, and purpura. 

The family is healthy ; there is no history of hemophilia. One 
brother has been treated in the hospital for rheumatism. 

The patient has had measles, varicella, and mumps. 

Present illness began December 16, 1894, with pains in the legs. 
The left ankle was swollen on the 21st and remained swollen up to the 
date of his visit on the 26th. It was painful only on motion. Red 
blotches came out on the 20th and 21st. He had no other swelling and 
no abdominal pain at this attack. 

I saw him on the 26th in the dispensary, and noted that he was a 
healthy-looking boy ; gums not spongy; tongue clean. Both legs are 
swollen and are cedematous, and the skin shows remnants of a copious 
rash of purpura urticans. The tissues about the left ankle are much 
swollen and cedematous and the joint is stiff. He is not able to walk 
on it. The purpuric rash extends up the trunk as far as the chest. 
The heart-sounds are clear. This day when we saw him the rash was 
fading. On the same day after returning home he had a very severe 
attack, which began with vomiting, and was associated with great pain 
in the abdomen. This persisted on and off for three days. The pain 
was griping, recurring in spells, getting very much worse at intervals, 
and caused him to twist and squirm about in bed. A fresh crop of 
—— came out with this attack. He has been getting better, but 

is legs have remained swollen. 

On admission he had a fairly good color. The gums are a little 
swollen, but not spongy. The legs show numbers of small, fading pur- 
puric spots. There is a little puffiness, but the ankles are no longer 
swollen. The edge of the spleen could not be felt. 

The boy did very well, the swelling disappeared from the legs, and 
he has been up and about. . 

On the 15th he had a fresh eruption on the legs and thighs, most of 
them cutaneous and purpuric in aaantans others deep in the subcuta- 
neous tissues, looking like tache bleudtre. The legs became somewhat 
swollen. He had no colic. There was no albumin in the urine. 

Case X. Repeated attacks of epistaxis and bleeding from the gums, 
with purpura. Subsequently attacks characterzied by chills, colic, and 
purpura urticans; recovery.—B. W., about thirty years, Alexandria, 
seen February 1, 1892, complaining of swelling of the gums and a 
tendency to bleed. 

The patient comes of a perfectly healthy family, in which there is no 
special tendency to bleeding. 

In October, 1889, he had his first attack of bleeding from the nose 
and gums. It began on Monday and continued until Friday. Dr. 
Hamilton, then of Washington, plugged the nostrils. He was in bed 
at this time for two weeks. 

A second attack began two weeks subsequently, with nose-bleeding, 
swelling of the gums, and numerous purple blotches appeared on his 
skin. In this attack the bleeding stopped spontaneously. He was well 
then until December, 1890, when he had severe bleeding from the 
gums, and three weeks subsequently another attack, in which he bled 
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also from the nose. He was ill for two days, and at this time he went 
to New York to consult Dr. Jacobi. He then remained well for some 
months. In a recurrence he went to Germany and consulted Professor 
Baiimler, who very kindly referred him to me. 

During the past year the attacks have changed entirely in character; 
there have been at least half a dozen, the last one four weeks ago. 
They now invariably begin with severe pains in the abdomen and vom- 
iting. This is followed by or associated with a chill. On one occa- 
sion it lasted an hour; then within the day bleeding begins from the 

ums, and within from twenty-four to thirty-six hours the skin of the 
egs and arms (and once of the face) become covered with raised bluish 
spots. The chill comes first, as a rule, and is not always very severe. 
Lately he has had no epistaxis, only the bleeding from the gums. The 
ins in the abdomen are of great intensity and are like ordinary colic. 
hey rarely last more than half an hour to an hour. The vomiting 
has sometimes been severe; he never brought up any blood; never 
passed blood in the stools or with the urine. He has never had any 
pains in the joints. 

The patient looks pale, but he is not profoundly anemic; the pulse 
is good, a little jerky; the gums are swollen, spongy, but are not 
bleeding. The skin of the arms and legs is covered with remnants of 
the attack of four weeks ago; some of the stains are large, as if the 
rash had been purpura urticans. 

The heart-sounds were clear. The spleen was not enlarged. 

Patient sought direction with reference to the possible prevention of 
the attacks. He was ordered Fowler’s solution and the juice of half a 
lemon twice daily. 

I heard of this patient on the 13th of February, 1895. Dr. O’Brien 
tells me that, with the exception of one slight attack shortly after he 
saw me, he has had no outbreak. He took the Fowler’s solution at 
intervals for a long time, and attributes his recovery to it. 

Case XI. For four years recurring attacks of colic with hematemesis, 
melena, purpura, and arthritis—Annie R., aged eighteen years, seen 
at the Dermatological Dispensary with Dr. Gilchrist, June 29, 1895, 
es of an extensive hemorrhagic eruption on the arms and 


egs. 

In July, 1891, when she was fourteen years old, she had the first 
attack, which began with vomiting and cramps in the abdomen. From 
her mother’s description it must have been of great severity, as the 
stomach symptoms persisted for five or six weeks. The cramps were 
of such severity that she went off into spasms. At first the vomitus 
was not colored ; subsequently she vomited blood, and she passed blood 
from the bowels and in the urine, and once coughed up blood. About 
eight weeks after her illness began, before she had recovered her 
strength, blotches appeared on the arms and legs, and she had pain 
and swelling in the knees, elbows, and fingers. In this attack she was 
in bed very ill, and crops of purpura recurred on and off until Jan- 
uary. Then she got better and remained well until the following 
August, when she had a second attack, which was not so severe, as she 
had not to go to bed, but it had the same characters of cramp in the 
abdomen, much vomiting, and the skin eruption. She has had no 
arthritis since, and no bleeding from the mucous membranes. Durin 
the past two years the attacks have recurred with great frequency, an 
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she no sooner recovers from one attack than another begins to develop. 
She has not, however, had cramps for two years. 

Present condition. She is a healthy-looking, well-nourished girl ; 
color is good ; tongue is clean. The gums are not spongy (her mother 
says they never have been swollen); the tonsils are not enlarged. 
None of the joints are swollen. There is an extensive hemorrhagic 
eruption on the arms and legs, chiefly on the extensor surfaces of the 
arms and about the elbows. The rash does not extend to the chest 
and back and there are no spots on the hands or on the face. The 
skin of the lower extremities is extensively involved ; the ankles are a 
little swollen and puffy and the skin over them shows many fading 
spots. The eruption is very abundant about the knees, where the 
ie in places are confluent. Some of the patches are a little 
raised. The eruption is somewhat symmetrically distributed on the 
knees. It is also very abundant on the thighs. 

Patient seen again October 7, 1895. She has been taking Fowler’s 
solution, and has been in many ways much better. Through the sum- 
mer she has had four attacks, one with vomiting and colic. The 
vomiting began in the evening about six o’clock and lasted until 1 a.m. 
The spots came out with great rapidity and were very extensive over 
the arms and legs. In one of the attacks the knees and ankles were 
swollen and tender. In one of the attacks Dr. Gilchrist removed a 
small spot of the purpura and found, as his sections show beautifully, 
that the hemorrhage was chiefly about the hair follicles. 

At the time of the present visit the skin is almost entirely clear. 


The visceral lesions of the various types of erythema have been care- 
fully studied by many observers. In erythema nodosum, endocarditis 
and pericarditis have been frequently described. Lewin' in 58 cases 
met with heart complication six times, and Stephen Mackenzie’ found 
ten instances of heart affection in 108 cases of erythema nodosum. In 
the type of erythema characterized by hemorrhages and cedema with 
pains in the joints—the affection known as purpura, or peliosis, rheu- 
matica—the visceral complications are, as Kaposi remarks, much more 
frequent than in erythema nodosum. They are chiefly albuminuria with 
nephritis and acute endocarditis. 

Ever since Willan (1808) described a case of purpura associated with 
violent vomiting, excruciating pains in the bowels, and anasarcous swell- 
ing of the legs, thighs, and hands, cases have been reported with this 
remarkable symptom-complex. One of the earliest cases by Ollivier’ is 
of especial interest inasmuch as with the ecchymoses there was also 
simple oedema of the eyelids and of the hands. 

Henoch* in 1874, and also in the various editions of his Vorlesungen 
ueber Kinderkrankheiten, called attention to this combination of symptoms. 

Couty® described the condition as a special form of purpura of ner- 
vous origin. 


1 Charite Annalen, Bd. iii. 2 Clinical Society’s Transactions, vol. xix. 
8 Berliner klin. Wochenschrift, 1874. 4 Archives de Méd., 1827. 
5 Gazette Hebdomadaire, 1876. 
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Of late years an attempt has been made to separate these cases as 
examples of an independent disease, which has been called Henoch’s 
Purpura. vy. Dusch and Hoche, in Henoch’s Festschrift for 1890, have 
given an exhaustive description of the cases, and a tabulated list of 
seventeen cases in children, and twenty-two in adults. They conclude 
that the clinical picture presents differences from the forms of purpura 
heretofore recognized, which are sufficient to establish an independent 
and well-defined type of disease. 

Though Willan gave a graphic description of a case, this symptom- 
group has not attracted special attention from English and American 
writers. Among the 54 references in the article by v. Dusch and Hoche 
there were only three English and no American cases. Of the recent 
text-books, that of McCall Anderson! makes, as far as I can see, no 
mention of it. Crocker? refers to two cases with gastro-intestinal symp- 
toms. Malcolm Morris’ is silent on the subject, with the exception of a 
brief reference to cardiac complications in peliosis rheumatica. Kaposi* 
lays much stress on the internal complications, among which, under 
erythema multiforme, he mentions hemorrhage into and gangrene of 
the pharyngeal mucosa, hemorrhage from the kidneys, severe arthritis, 
endo- and pericarditis, and pneumonia; in erythema nodosum, besides 
the colic, acute nephritis ; and in purpura or peliosis rheumatica, hema- 
turia, and endocarditis. In the works on skin diseases by American 
authors the special symptom-group to which I refer is scarcely mentioned. 

In addition to those collected by v. Dusch and Hoche there are cases re- 
ported by Russell,’ McKay,’ Dutt,’ Collie,’ Monillot,’ Prentiss,° and two 
cases by Musser." Other cases are reported by Silbermann.” 

When one considers how benign, as a rule, in all its types, is the 
course of exudative erythema, the mortality of the cases with severe vis- 
ceral complications is remarkable. Of sixty-one cases (including those in 
v. Dusch and Hoche’s table, the additional ones which I have collected, 
the 11 cases here reported), there were thirteen deaths, a percentage of 
21.3. 

Of the visceral manifestations by far the most common are the 

Gastro-intestinal crises, which are claimed as the distinguishing charac- 
teristic of Henoch’s purpura. The features are very varied. There may 
be simple colic of all grades of intensity, from a transient, readily borne 
belly-ache to an attack of such agony and duration that repeated hypo- 


1 Diseases of the Skin. 2 Diseases of the Skin, 2d edition, p. 115. 
3 Diseases of the Skin, 1894. 

* Pathologie und Therapie der Hautkrankheiten, Vierte Auflage, 1893. 

5 British Medical Journal, 1883, ii. 6 Ibid., 1886, ii. 

7 Ibid., 1888, ii. 8 Lancet, 1891, i. 

® Transactions of the Academy of Medicine, Ireland, vol. v. 

10 Transactions of the Association of American Physicians, vol. v. 

ll Tbid., vol. vi. 12 Henoch’s Festschrift. 
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dermics of morphine have to be given. Vomiting and diarrhea are fre- 
quent, but not necessary, accompaniments of the attack. In some cases 
the vomiting occurs without the colic, or a severe attack of vomiting 
and diarrhoea may accompany the outbreak of the purpura. The attack 
bears no relation whatever to food, and may come on abruptly in a per- 
son in excellent health, and in Case IJ. (in which the colic occurred 
alone so frequently) the boy’s mother could never notice any circum- 
stances which increased the liability to the trouble. An identical form 
of colic is described in the so-called angio-neurotic oedema, many cases 
of which should doubtless be reckoned with this type of erythema exu- 
dativum. In fact, in one of the attacks in Case IJ. edematous swellings 
occurred without purpura. In the remarkable family which I described 
a few years ago,! in which acute circumscribed cedema had occurred in 
five generations, the gastro-intestinal crises formed a special feature of 
the attacks. Of great interest in this connection is the patient whose his- 
tory is given under Cuse J., in whom for more than two years the attacks 
have been characterized by fever, delirium, and gastro-intestinal crises 
of great intensity, but without skin lesions. 

It is possible that among the cases of recurring gastro-intestinal crises 
of unknown etiology, such as have been reported by Leyden, some belong 
in this category. 

Nephritis, the most serious complication, was present in five of my cases. 
In the total number (61) already referred to there were fourteen cases, of 
which four died. In the mildest grade there is only a trace of albumin, 
with a few tube casts, as in Case VII.; while the more aggravated cases 
present all the symptoms of an acute hemorrhagic nephritis. Recurring 
hemorrhages may take place from the kidneys, as in Case XI., without 
causing nephritis. In other instances, as in Case VIII., the nephritis 
dominates the scene almost from the outset, and may prove fatal within 
a few months. The amount of albumin present varies from a well- 
marked trace, as in Case VII., to large quantities, as in Cases III.,IV , 
and VIII. The tube casts were hyaline and epithelial, and often con- 
tained blood-corpuscles. Dropsy was present in two of my cases. Ina 
majority of the cases the recovery is complete, but in rare instances the 
nephritis becomes chronic. The only case, so far as I know, in the 
literature has been reported by Dr. Prentiss, of Washington. At the 
Association of American Physicians in May, 1890, he showed a patient 
aged thirteen years, who in March, 1889, had his first attack, with pain in 
the abdomen, vomiting, arthritis, and purpura. A second attack followed 
in September and a third attack in November of the same year, in 
which, in addition to the pain in the abdomen, there were hemorrhages 
from the bowels and bladder. In this attack he was delirious, and had 


1 American Journal of Medical Sciences, April, 1888. 
VOL. 110, NO. 6.—DECEMBER, 1895, 42 
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dyspnoea and swelling of the forehead. On December 17, 1889, and on 
February 27, 1890, he had relapses. After this, to the date of reporting, 
he had recurring attacks at intervals of a month or six weeks. The 
urine contained blood, and on one occasion it was diminished in amount 
and had much albumin. A point of particular interest in this case was’ 
the fact that he had large hemorrhages into the skin, which became gan- 
grenous and sloughed. At our meeting this year—May, 1895—Dr. 
Prentiss brought the patient before us again. The boy has now chronic 
nephritis, with dropsy, albuminuric retinitis, increased tension, and stiff 
arteries. In this instance the acute nephritis of 1889, associated with 
the extensive erythema exudativum, laid the foundation of the present 
chronic nephritis. 

Next in order of serious import is the hemorrhage from the various 
mucous membranes, which were present in five of my cases. There was 
bleeding from the nose in three, in one of which the nostrils had to be 
plugged on several occasions. Case XI. had hemorrhages from the 
stomach and bowels, and coughed up blood. Slight hemoptysis occurred 
in another case. In three there were hemorrhages from the kidneys 
In Case X. the gums were swollen and spongy and bled profusely in 
many of the attacks. Hemorrhage from the bowels is the most com- 
mon, and occurred in thirty of the thirty-nine in v. Dusch and Hoche’s 
tables, and in thirty-nine of the total sixty-one cases. In one case only 
of their list did the gums bleed, and in three the sputa were bloody ; 
in no instance, I believe, did death occur directly as a result of hemor- 
rhage from the mucous membranes. 

Cardiac complications were not present in my cases; the murmur 
in one case quickly disappeared. Endocarditis is rare, having occurred 
in only two cases in the total series. Pericarditis occurred in three 
cases. This is a much smaller percentage of heart complications 
than in the cases of erythema nodosum collected by Stephen Mac- 
kenzie. I have only once seen cardiac complications in peliosis rheu- 
matica. The case has been reported by Dr. Musser’ who very kindly 
took me one day to see the case. The patient had extensive peliosis 
rheumatica with pericarditis and a gangrenous slough on the uvula. 

The respiratory organs are less frequently involved. In Case II. the 
recurring attacks of cough with bronchitis are, I believe, part of the 
affection. The sputa always indicated bronchitis, and at times the 
cells of the alveolar epithelium have been unusually abundant. The 
cough was often dry, very annoying and persistent, and there was once 
or twice sneezing. In v. Dusch and Hoche’s list of thirty-nine cases 
pleurisy is mentioned twice, bronchitis once, and pneumonia twice, both 
fatal cases. In Case IX. of my series pneumonia followed the disease 


1 Transactions of the Association of American Physicians, vol. vi. p 284. 
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and proved fatal. In this connection it is interesting to note the state- 
ment of Lewin, who found among seventy cases of erythema nodosum 
in the literature four deaths from pneumonia. 

The onset of the attack may be with a chill, as in Case X. ; more fre- 
quently the skin lesions are preceded by feelings of indisposition and 
slight gastric disturbance. The curious prodrome, which has recurred 
during so many years in Case I., great coldness of the feet, I have not 
seen mentioned. Fever is a frequent accompaniment of the attack. 
In cases which have the type of peliosis rheumatica the temperature may 
range from 101° to 103°, or even higher, for several days ; there may, 
however, be the most extensive skin lesion without pyrexia. At the 
height of the attack delirium may occur. 

Perhaps the most extraordinary and distressing feature of the disease 
is the tendency to recur, which is so noticeable in all types of exudative 
erythema. In Case XI., in which the disease has persisted for four 
years, during the first two years the girl no sooner recovered from one 
attack than another began. In Case I., the patient’s life is, as he says, 
a burden, owing to the recurrence every month or two of the severe 
colic. 

Arthritis was present in five cases of my series, and in thirty-two of 
the collected cases. The periarticular more often than the intra-articu- 
lar tissues are affected, and the chief part of the swelling is often due to 
effusion in the tendon sheaths about the joints, and, as in Case IT., the 
patient may be able to walk quite well with the ankles much swollen. 

The anatomical conditions associated with the visceral symptoms are 
not well understood, but the changes in the gastro-intestinal canal, at 
least, are probably the counterpart of those which occur in the skin, 
namely, exudation of serum, swelling, hemorrhages, and in rare in- 
stances necrosis. At autopsy hemorrhages have been found in the 
internal orgens. A remarkable case is given by Silbermann in 
Henoch’s Festschrift for 1890. A child, aged ten years, was attacked on 
December 15, 1887, with fever and pains in the knees. On the 16th 
there was an outbreak of purpura, with colic, hematemesis, and 
melena. After persisting for three days the symptoms disappeared. 
The attack recurred in January with great severity, and on the 20th, 
2ist, and 22d there were signs of an acute peritonitis. The autopsy 
showed an acute purulent peritonitis, which had resulted from a perfor- 
ation at the fundus of the stomach. There was no ulceration in the 
bowels, but the mucosa was swollen and congested. There were necrotic 
foci in the stomach and intestines, and thrombi were found in some of 
the bloodvessels. In a few instances necrosis and gangrene have 
occurred on the skin, as mentioned in connection with Dr. Prentiss’s 


case. 
The outbreak of this type of erythema multiforme during gonorrhea, 
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as in Case V. of my series, is interesting in connection with the etiology, 
since this is one of the infections with which a severe type of true pur- 
pura hemorrhagica occurs, and of which a fatal instance has been re- 
corded by Patterson.’ 

I purposely refrain from discussing the relation of these conditions to 
rheumatism, and the question of the infective character of some forms 
of erythema exudativum. I have nothing to say which would help to 
clear the existing confusion or which is not already better said in jour- 
nals and monographs easy of access. My purpose in this paper has been 
to call attention to the importance of the visceral manifestations of the 
disease. 

In Cases II. and X., arsenic appears to have been beneficial ; in other 
instances it did not seem to do good. 


ye FOR CYSTIC ADENOMA IN A PREGNANT 
WOMAN—RECOVERY. 


By CHARLEs L. ScuppeEr, M.D., 
ASSISTANT IN CLINICAL AND OPERATIVE SURGERY, HARVARD MEDICAL SCHOOL; SURGEON TO OUT- 
PATIENTS AT THE MASSACHUSETTS GENERAL HOSPITAL, BOSTON, MASS. . 


THE patient, a woman nineteen years old, was first seen in January, 
1891, because of pain which she suffered in the abdomen and a movable 
bunch which she felt in the region of the pain. 

Examination found a fulness in the left lumbar region. This fulness 
corresponded to a mass within the abdomen the size of an orange, having 
a smooth surface, a rather tense, elastic feel, and moving slightly down- 
ward with inspiration. 

This mass is movable to the midline of the abdomen, and can be 
pushed down to the level of the anterior superior spinus process of the left 
ilium. Pressure on this mass causes pain, The general appearance of 
the woman is healthy. 

The urinary examination shows a specific gravity of 1022, reaction 
acid, color high, odor normal, albumin present, a considerable sediment 
of vaginal and epithelial cells, an occasionally hyaline and granular 
cast, no blood, no crystals, no abnormal epithelial cells. 

The diagnosis of a movable kidney was made. She was fitted to a 
truss which she wore for some months with considerable relief to the 


in. 

In March, 1894, I again saw the patient, who was this time married. 
Examination found that the swelling in the left lumbar region had in- 
creased to the size of three fists. There is almost no discomfort felt ex- 
cepting a dragging feeling. a 

Percussion over this swelling is flat. Fluctuation is present in the 
swelling. In addition to the above, she is found to be three months 
pregnant. 


1 British Medical Journal, 1886, i. 
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Aspiration of the swelling was advised and submitted to, and fluid 
was withdrawn, which was examined by Dr. E. 8. Wood, of the Har- 
vard Medical School, with the following result: 


Analysis of fluid, March 21, 1894. Color, blood-red ; reaction, slightly 
alkaline ; amount of sediment, much ; urea, very slight trace ; albumin, 
large amount (more than 1 per cent.) ; bile pigment, large quantity 
present. Sediment, chiefly normal blood globules, partly in rouleaux. 
Numerous fatty and brown granular cells, both small and large. Brown 
granular amorphous matter. Free oil globules. Cholesterin crystals. 
No hematoidin crystals seen. 

This fluid contains a large quantity of bile as well as blood. The 
fatty cells and cholesterin crystals are thoroughly consistent with the 
fluid of a renal cyst, but I have never known one to contain bile. 
The very slight quantity of urea might be present in almost any 
fluid. The amount of albumin was very large, but the fluid evidently 
contained a very large proportion of blood, so that no important inference 
can be drawn from the quantity of albumin. 

Can it be possible that you are dealing with a dilated gall-bladder ? 

Epwarp 8. Woop. 


Examination of urine before operation, March 11, 1894. Slightly 
dark, acid, 1019. No albumin. No sugar. Sediment considerable. 
Small round cells in moderate numbers, often fatty, rarely in clumps. 
Considerable squamous epithelium, occasionally in large sheets. A con- 
siderable number of large, round, epithelium cells, rarely in sheets. 
Rarely a small, round, epithelial cell. Occasionally large caudate cells. 
A few calcic oxalate crystals. No blood or casts. 24° amount, 41 ounces ; 
24° urea, 22.3 grammes. 

A diagnosis was made of a cyst of the kidney. Owing to its rather 
rapid increase in size during the past few weeks, and fearing that if 
it should increase in size still more rapidly, along with the normal 
increase in size of the pregnant uterus, that there might be a mechani- 
cal obstacle offered to delivery, and fearing that the tumor might be 
malignant, it was thought wise to operate at once. 

On March 31, 1894, the operation was done, under ether, by an in- 
cision just outside the left linear semilunaris over the centre of the 
tumor. The descending colon was found lying in front of the tumor. 
The outer part of the mesocolon was incised. The kidney on the 
right side was found to be normal in feel and in position. The tumor 
was reached through its capsule and enucleated. The. pedicle of the 
renal vessels and ureter was tied with split and double ligature. 

Before attempting enucleation, the peritoneum along the middle line 
of the abdominal incision was sutured to the inner edge of the split 
capsule of the tumor, thus closing the peritoneal cavity. 

his prevented the escape of fluid into the peritoneal cavity and 
kept the contents of the cavity in proper bounds. 

o drainage was used, and, although a large surface was re all 
the sides of the wound fell together readily. The woman made an un- 
interrupted recovery. 

The urine chart recording the 24° amount of urine secreted for the 
first fourteen days after the operation is extremely interesting. 

April Ist there were secreted 14 ounces; 2d, 11 ounces; 3d, 16 ounces ; 
4th, 26 ounces; 5th, 30 ounces; 6th, 32 ounces; 7th, 30 ounces; 8th, 
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30 ounces; 9th, 31 ounces; 10th, 33 ounces; 11th,31 ounces; 12th, 35 
ounces; 13th, 32 ounces; 14th, 32 ounces. 

There was a very careful examination made by quantitative analysis 
of the urine each week following the operation. It seemed extremely 
important to know exactly what one kidney was able to do alone, not 
on ?, in the amount of urine secreted, but in the quality of the urine. 

have appended the reports of the urinary examinations made by 
Dr. E. S. Wood. 

The woman went on to full term and was delivered normally without 
any complication whatever, of a living child. To-day, October 17, 1895, 
the patient is well and strong, is able to do her housework and be about 
without any difficulty whatever. 

‘ She complains at times of a little pain in the right side of the ab- 
omen. 


This case is of interest for the following reasons : 

1. From the point of view of diagnosis. It was unusual to find bile 
pigment in a cyst of the kidney, and it opened the question whether it 
were possible that there was present on the /eft side a gall-bladder. 

2. This tumor occurring in a movable kidney would make one sus- 
picious of all movable kidneys. May they not be more often the seat 
of pathological lesions than is commonly supposed ? 

3. The operation was undertaken in spite of the presence of preg- 
nancy, and it did not interfere with the remainder of the pregnancy. 

4. The presence of sugar was determined in the urine immediately 
after the operation, which subsequently disappeared. The cause of its 
presence is unknown. 

5. The detection of tubercle bacilli in the urine makes the subse- 
quent course of this case extremely interesting. At the last examina- 
tion a few months ago, there were no tubercle bacilli present.’ 

6. The ligature placed about the pedicle included all vessels and 
the ureter. There was no separate ligature of vessels, which would seem 
in most cases to be advisable. 

7. Closing the abdominal cavity by suture of the peritoneum before 
enucleating the cyst is certainly of value in preventing soiling of the 
peritoneum and protrusion of the bowel. 

8. It was proposed at the time to excise the tumor from the kidney, 
as the kidney was found to be so largely uninvolved by the growth. It 
seemed a typical case for such operation, but it was thought wiser, for 
fear of the malignant nature of the growth, to do the complete oper- 
ation. 

9. A complete quantitative analysis of the urine following the oper- 
ation of nephrectomy is unusual and valuable. 


? The smegma bacillus is sometimes mistaken for the tubercle bacillus, and until the differ- 
ential stain is followed up with care it will be wise to withhold judgment as to any prognosis 
based on the presence of the tubercle bacillus. 


} 
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10. That one kidney can be removed during pregnancy without any 
disturbance is an important demonstration. 


PATHOLOGICAL REPORT BY DR. W. F. WHITNEY. 


The mass removed consisted of a kidney, directly continuous with the 
inferior or lower end of which was a flattened oval tumor of about the 
same length as the kidney and twice as thick. The capsule of the kid- 
ney passed over on to this and was lost in its covering. A longitudinal 
section through the whole showed the kidney for its greater part in- 
tact, quite sharply differentiated from the tumor, at first glance; but on 
— examination could be seen to be thinned out and gradually blended 
with it. 

The section surface of the growth was of an opaque yellow color, 
somewhat lobulated and finely shaggy. 

The little projections being more or less branched and finely nodu- 
lar. It was not compact, but spongy in texture; the cavities were 
minute. 

Microscopic examination showed the kidney substance proper sep- 
arated from the tumor by a line of connective tissue of varying width 
in which the tubes and Malpighian bodies were hardly to be recognized. 
In one place, however, these structures could be followed directly to the 

rowth, and one proliferating glomulus was found separated by only a 
Ses line of connective tissue from it. 

On the edge of the growth it was found to be made up of small cystic 
cavities lined with a low epithelium, and in their general aspect recalled 
the kidney tubules. 

These soon underwent a degeneration into some hyaline substance 
(not stained by ordinary reagents) which separated the fibrous septa 
more or less completely. And it was the remains of these septa which 
appeared as the shaggy projections on the cut surface. 

he growth is to be classed as a cystic adenoma of the kidney, with 
a tendency to a partial hyaline degeneration of the contents. 

Analysis of Urine, April 4, 1894. Amount in 24°, 810 c.cm.; color, 
very high; specific gravity, 1019; reaction, acid; sediment, much ; 
Uph., N.Cl. N. E. P. +; ind, Sl. + U—M.-+ A. P.N.; albumin, 
very slight trace; sugar, very slight trace; sediment, chiefly H,U, con- 
siderable number hyaline casts, small and medium diameter, and many 
with blood and renal epithelium adherent, little free blood and renal 
epithelium ; quantity, U--2.24 per cent.=20.445 grammes. 

April 7th. Color, very high ; specific gravity, 1018 ; sediment, consider- 
able; reaction, acid ; sugar, absent; sediment, few leucocytes and renal 
cells, an occasional blood globule, few hyaline casts, mostly small and 
with few renal cells and blood globules attached, few casts of medium 
and large diameter, uric acid crystals; amount of urine, 700 c.cm.; 
urea, 2.4 per cent.—16.8 grammes. 

12th. Color, high; specific gravity, 1016; sediment, considerable ; 
reaction, acid; uph., N. U + N. Cl. N. E. P. N.; ind., N. U — Sf. A. 
P. N.; albumin, slightest possible trace; sugar, absent; sediment, 
chiefly leucocytes and vaginal cells, few blood globules and renal cells, 
an occasional hyaline and granular cast of small diameter and with 
blood and renal cells adherent; quant. est., U + 1.955 per cent.= 
18.475; quantity for 24°, 945 c.cm. 
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20th. Color, normal ; specific gravity, 1014; sediment, considerable ; 
reaction, acid; uph., U +S. Cl. N. E. P.; ind., U —Sf. A. P. N.; 
albumin, slighest possible trace ; sediment, chiefly vaginal epithelium 
and pus, occasional blood globule, occasional small hyaline cast ; quan- 
tity in 24°, 1090 c.cm.; quantity U + 1.455 per cent.=15. 859,grammes. 


Fie. 1. 


Kidney and tumor removed from pregnant woman. Relative size shown. 
a, Piece removed for microscopical examination. 


28th. Color, pale; specific gravity, 1022; sediment, much; reaction, 
acid ; albumin, slightest possible trace ; sediment, much pus, a little 
blood, and few squamous epithelial cells ; 1231 c.cm. total urine; quan- 
% U + 1.13 per cent.=13.9 grammes. 
here is a good deal of pus. It has increased very much since last 
examination. It does not appear to be all vaginal. I cannot eliminate 
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a pyelitis. I think my assistant must have made an error in the urea 
estimate. I have always examined the sediment myself. 

May 4th, Color, normal ; specific gravity, 1013; sediment, considera- 
ble ; reaction, acid; uph., U + Sl. Cl. N. E. P.; ind., N. U — Sf. A. 
P.; albumin, slightest possible trace; sediment, very little pus and va- 


Fig. 2, 


Microscopic section at junction of kidney and new growth, showing cysts (a), and hyaline 
degeneration (b), with a glandular structure in places preserved (c). 


ginal epithelium, very few blood globules, an occasional small hyaline 
cast (much less pus than before, U + 1.195 per cent.) ; amount of urine, 
936 c.cm. 

June 8th. Color, normal ; specific gravity, 1014 sediment, much; re- 
action, acid; albumin, slight trace; bile pigments, absent ; sugar, ab- 
sent ; sediment, excess of squamous epithelium, considerable pus, free 
and in clumps, many medium and small-sized cells, most of which are 
fatty, few abnormal blood globules, an occasional hyaline and granular 
cast; quantity of urine 1780 c.cm.; quantity of urea, 20.118 grammes; 
very numerous tubercle bacilli detected in sediment. 

ugust 8th. Color, normal; specific gravity, 1011; sediment, much ; 
reaction, acid ; albumin, very slight trace; bile pigments, absent ; sugar, 
absent; sediment, excess of squamous epithelium, few pus and blood 
corpuscles, no casts detected ; urea, 1.01 per cent.; amount urine re- 
ceived, 475 c.cm.; numerous colonies of tubercle bacilli. 


189 BEACON STREET, BosTON, Mass 
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INFANTILE SCURVY FROM STERILIZED MILK. 
By Louis Srarr, M.D., 


PHILADELPHIA. 


STERILIZATION of milk, or, in other words, its prolonged subjection, 
under pressure, to a temperature above the boiling point of water, while 
undoubtedly a process of great value, is neither so universally applica- 
ble in the preparation of food for infants nor so free from disadvantages 
as was supposed at the time of its original introduction. The same 
prolonged and intense heating that destroys the bacteria in the fluid and 
prevents its acting as a medium in transmitting zymotic diseases, that 
adapts it to the treatment of various gastro-intestinal disorders, and 
that preserves it for a long time in an aseptic and administrable condi- 
tion, produces changes in certain constituent elements of the milk that 
interfere with its easy digestion, and in this way make it a less perfect 
and nutritive food. These changes occur especially in the lactalbumin, 
which has its solubility diminished, and in the fat globules, which are 
made to coalesce with each other and with some of the insoluble albu- 
minous matter.’ 

Among artificially fed infants, particularly those belonging to the 
wealthier classes, where the surroundings are most favorable and the 
supply of cow’s milk as nearly perfect as possible, one encounters cases 
of malnutrition verging even upon simple atrophy, which are due solely 
to sterilization of the food, a fact readily established by the rapid improve- 
ment following the use of identically the same milk mixtures either 
Pasteurized or untreated by heat. In my opinion the alterations pro- 
duced in cow’s milk by sterilization may also lead to the development of 
the complex of symptoms known as infantile scurvy, but as this point 
has been disputed it is a matter of interest and importance to place 
upon record the following cases that have come under my personal 
observation during the past two years. 


Walter, the child of a clergyman living in an excellent house at 
Chestnut Hill, one of the healthiest suburbs of Philadelphia, was seen 
in consultation with Dr. R. H. Bolling. The little patient’s parents 
were perfectly healthy, as were also several older brothers and sisters. 
He had been fed artificially from birth, the food being a mixture of 
sterilized milk and water in the proportion, at first, of one-third, then 
one-half, and next two-thirds, with two teaspoonfuls and a half of cream 
and one teaspoonful of sugar to each six-ounce bottle. He apparently 
thrived untit the age of eight months, when the symptoms of scurvy 
appeared; namely, spongy and bleeding gums, pain in and immobility 
of the legs, and some swelling above the knee- and ankle-joints. 

At the date of my visit, about three weeks after the beginning of the 


1 Leeds: American Text-book of the Diseases of Children, p. 48. 
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attack, the infant, while pale, was sufficiently well grown and fleshy ; 
four teeth were cut and there were absolutely no symptoms of rickets. 
Both legs were passive, but not in the least paralytic. Picking up the 
child or any attempt at moving or palpating the limbs caused violent 
screaming. There was slight fusiform swelling at the lower third of 
each thigh and above each ankle; these regions were extremely tender 
to the touch, but the skin was normal in appearance. The gum in 
proximity to the erupted teeth was greatly swollen, overlapped the 
teeth, bled upon the slightest touch, and was livid-purple in hue. The 
appetite was fairly a the bowels were regular, and beyond restless- 
= fretfulness, and disturbed sleep there were no further symptoms of 
illness. 

The treatment adopted was discontinuance of sterilization without 
alteration in the composition of the milk food, the administration of a 
teaspoonful of orange juice and the same quantity of raw beef juice 
three times daily and small doses of citrate of iron. Result, complete 
recovery in a little over three weeks. 

Donald, a second child, born of healthy parents and in comfortable 
surroundings, presented the first symptoms of scurvy at the age of ten 
months. The first child has succumbed to a chronic wasting disease 
(probably tubercular), and this little patient had been carried through 
the earlier months of his life only by the skilful care of Dr. W. A. 
Carey, by whom I was called in consultation, and to whom I am 
indebted for the clinical notes. 

He had been bottle-fed from the first week after birth. Up to the 
fourth month a condensed-milk mixture was employed; then he was 
placed upon a sterilized mixture of cow’s milk, cream, lime-water, and 
sugar of milk. At the date of onset of the scorbutic symptoms he was 
taking, every three hours, a sterilized food composed of the above ingre- 
dients in the following proportions: Cream, f3Ziss; milk, f3j; water, 
f3Ziij; lime-water, f3ss; sugar of milk, 3j. The initial symptoms were 
fretfulness, disturbed sleep, slight feverishness, and violent paroxysms of 
crying when picked up in the arms, or when the legs were moved, or 
pressure made about the hips or knee-joints. These joints were not 
perceptibly swollen nor was there redness or other discoloration of the 
surface. The gums, however, of both the upper and lower jaw in the 
neighborhood of the two lower and four upper incisors, which were well 
advanced, were swollen and of a “deep raw-meat color.” This discolor- 
ation decreased after a short time to a purplish line limited to the margin 
of the gums. 

At the time of the consultation, about ten weeks after the beginning 
of the attack, there was little change in the symptoms. The child was 
moderately well nourished considering the difficulty that had been 
experienced in feeding him throughout his life. Dentition was nor- 
mally advanced and there were no rachitic manifestations. The margins 
of the gums corresponding to the teeth that were cut were moderately 
swollen and distinctly purple in color. There was marked pain on 
moving the legs, tenderness on handling the hip and knee-joints, and a 
slight swelling above each knee. The tongue was quite clean, the appe- 
tite fairly good, and the bowel action regular. Physical examination of 
the chest and abdomen gave negative results. The urine was high- 
colored, but otherwise normal. 

In treating the case no change was made in the composition of the 
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food, but Pasteurization was substituted for sterilization in its prepar- 
ation, and in addition two teaspoonfuls of raw beef juice and from one 
to two teaspoonfuls of orange juice were ordered every four hours. 

The patient began to improve immediately, eating better, gaining in 
weight, and sleeping well. All scorbutic symptoms disappeared in less 
than three weeks. 

Elizabeth, the third child of healthy, well-to do parents, living in the 
country, exhibited the first symptoms of scurvy at the age of seven 
months. Her brother and sister were delicate, the latter especially hav- 
ing suffered from several severe attacks of gastro-intestinal disorder. 
The little patient herself had never been robust, and her feeding—arti- 
ficial by necessity from birth—had been difficu't to manage. For the 
first five months the food employed was a sterilized mixture consisting 
of milk, four parts; cream, six parts; water, twenty parts; lime-water, 
two parts, and milk sugar. On this she gained flesh and strength so 
slowly that a gradual increase in the proportion of milk was attempted, 
but, as disturbed digestion immediately ensued, no further efforts were 
— in this direction. Mellin’s food was then added with no better 
results. 

At seven months a slight decrease in the activity of the leg move- 
ments was observed. Then pain, evinced by crying, was noticed on 
moving the limbs; this gradually increased until the slightest move- 
ment or touch caused suffering. The parts in the neighborhood of 
both knees and the left ankle were the most tender, though there was 
no swelling, heat, nor redness of the skin. These symptoms improved 
under the use of tonics and salicylate of sodium, to return again shortly 
after, with the impaired digestion and general debility which followed 
in the wake of a moderately severe attack of measles. Again the 
tonic treatment was resorted to with success, but, the digestive powers 
remaining very feeble, it was found impossible to administer food (ster- 
ilized) of proper nutritive strength, and the painful condition of the legs 
soon reappeared. 

It was in this stage of the case, after a course extending nearly three 
months, during which sterilization had been constantly employed in the 
igs eat of the food, that I saw the patient through the kindness of 

r. Joseph Stokes, of Moorestown, N. J.,to whom I am indebted for 
the above clinical data. The child was pale, poorly nourished, and 
feeble. The appetite was poor; the bowels were in fairly good condi- 
tion, though an occasional evacuation showed mucus and undigested 
milk curds. The tongue was lightly coated, and the gums, at the posi- 
tion of the two lower incisors, which were thoroughly advanced, were 
swollen and purple in color. Both legs were passive; attempts at 
movement caused severe pain, and pressure above the knee- and ankle- 
joints showed extreme tenderness. There was no swelling, and neither 
heat nor discoloration of the surface. Examination of the heart, lungs, 
and abdomen gave negative results, and the urine was normal. There 
were no indication of rickets. 

Immediate discontinuance of sterilization was recommended, and the 
child was ordered a partially pre-digested food, composed of cream, one- 
half fluidounce ; milk and water, each three fluidounces ; peptogenic 
milk-powder, one drachm. In addition to this, one teaspoonful of raw 
beef-juice and a bitter tonic were given three times daily. 

The scorbutic symptoms disappeared rapidly, there was a correspond- 
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ing gain in general strength and digestive power, and in a few weeks 
the patient was well. 


Not to go further into detail, I have seen in consultation during the 
past eighteen months five cases of scurvy in children aged eighteen, 
twenty, twenty-two, sixteen, and fourteen months, respectively, which 
illustrate the etiological point in question. In each of these cases the 
food was properly proportioned and had for its basis sound cow’s milk, 
but sterilization had been uniformly employed in its preparation. All 
recovered rapidly upon the same food unsterilized, with the addition of 
a small quantity of raw beef-juice and orange juice to the diet. 


CRANIOTOMY FOR EPILEPSY AND ALLIED CONDITIONS.' 
By R. J. Hatt, M.D., 


OF SANTA BARBARA, CAL. 


THE term used in this paper is craniotomy, and not craniectomy, as 
usually printed. Craniectomy, which would mean excision of the skull, 
seems to me ill-chosen. 

I have the following six cases of craniotomy to report: 


Osteoplastic resection of skull for epilepsy. Daphne S., aged two years 
and seven months. July 19,1893. June, 1892, while running across 
room fell, striking right side of head against wooden edge of sofa; was 
unconscious for some hours, then violent general convulsions all night ; 
after convulsions left hemiplegia, which gradually disappeared. 

June 7, 1893. Well-nourished child; speaks only one or two words; 
paresis of left hand and forearm, and weakness of left leg. Mother © 
reports that two to five times daily child, while playing, will stop sud- 
denly, eyes become fixed, head turn to one side (which side not noticed), 
have spasm of left arm, usually continue playing without paying atten- 
tion ; sometimes fall down. Ordered antipyrine, gr. vi., in two doses, 
taken in the morning. After two weeks, no improvement occurring, 
ordered sod. brom., gr. x., in two doses, as before. 

July 17th. Mother reports no improvement; spasms more frequent 
and violent; child more often falls during spasms, and cries after them. 

Operation, July 19th, Drs. Otto, Cavel, H. and Ida Stambach assist- 
ing. Chloroform; usual aseptic precautions. Fissure of Rolando and 
motor area of left arm determined by Chiene’s method. ‘Tongue-shaped 
flap over motor area of left arm, with base downward, including scalp 
and bone turned down; no adhesion of dura mater; no pulsation on 
exposure of dura mater; incised dura mater, which was much thick- 
ened, when organized clot (edematous) about 3 inch thick found, closely 
connected with pia mater; bone cut away in direction upward and for- 
ward to determine extent of clot for distance of about 4 inch; much 
serum exuded from cedematous pia mater on scarification ; dura mater 


1 Read before the Southern California Medical Association, Los Angeles, June 5, 1895. 
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sutured loosely with interrupted catgut suture; continuous catgut suture 
of scalp-bone, which had entirely separated, being replaced ; iodoform 
and aseptic gauze dressing; 6 P.M., temperature, 99°; pulse, 120; gen- 
eral condition good. 

December 30th. Dressing removed two weeks after operation no gen- 
eral or local reaction having followed, except slight rise of temperature 
(patient being up on third day), wound healed per primam, and bone 
solid. Night after operation two slight attacks, but none since, and 
weakness of left arm almost disappeared, and restlessness and nervous- 
ness greatly diminished. 

May 27, 1895. Paresis of arm and leg rapidly disappeared, and the 
child learned to talk. During first year after operation, twice during 
attacks of acute indigestion, had a single convulsion, but of entirely 
different character to those formerly seen. Is still abnormally restless, 
= running about occasional “jerks” are observed. Otherwise 
cured, 

Osteoplastic resection of skull for epilepsy. P., aged twenty-six years ; 
American; single. December 9, 1893. Family history good. hen 
four years old fell, causing scalp wound in left parietal region. Physi- 
cian put in one suture. Said to have expressed fear of compression of 
brain. Continued healthy until age of seventeen. Since that time has 
been subject to epileptic fits. Patient and (adopted) mother state that 
fits occur about every eight or nine days, but friends state that attacks 
are much more frequent, patient often not realizing that he has had one. 
Before an attack the patient states that he has a sense of “ heat ’’ pass- 
ing upward from abdomen, through the chest to the head. This is fol- 
lowed by general convulsions, with unconsciousness, followed by stupor. 

On examination general good health; mind clear, but somewhat 
childish. In left parietal region is a scar about two and one-half inches 
in length, commencing about one inch below the vertex, passing 
obliquely downward and backward, About middle of this cicatrix ; 
scalp firmly adherent to bone, and distinct depression of bone. 

eration. Ether; usual aseptic precautions; trephining over seat 
of depression ; horseshoe incision with base downward. Portion of 
bone, about two and one-half by two inches, cut out with chisel and 
mallet; base left adherent to periosteum. Scalp found firmly adherent 
to bone, and dura mater to inferior surface of bone. Skull thickened 
on internal surface, corresponding to depression; no other change ; dura 
opened. Brain protrudes rather more than usual; otherwise normal. 
Dura closed by three catgut sutures. Sheet of gold leaf interposed 
between dura and bone. Bone replaced. Scalp wound closed by con- 
tinuous catgut sutures. Aseptic gauze and cotton dressing. 

December 14th. Slight rise in temperature every evening since oper- 
ation (highest 101.,5;°), but otherwise condition good. Had two con- 
vulsions on the night following operation, but none since. 

30th. Dressing removed two weeks after operation. Complete per 
primam union, and bone solid. Had slight convulsion twelve and thir- 
teen days after operation during night, and a very mild one on Decem- 
_ 28th. After first ordered sod. brom., gr. xc., at night and in three 

oses. 

June 2, 1894. Cultures from scalp showed staphylococcus pyogenes 


us. 
May 27, 1895. Patient has mild convulsions at intervals of three 
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weeks toa month. Says they do not last so long, and are not followed 
by stupor, as before. Mental condition much improved—apparently 
normal. 

Jacksonian epi with mental aura ; trephining. Rosa T., aged eight 

ears; American. February 1, 1894. Child has had strabismus since 
birth. Family history good. When fourteen months old had attack 
of what was probably cerebro-spinal meningitis, with apparently com- 
plete recovery. At age of three years fell backward from balcony, 
some six to eight feet, striking left side of head on a pile of bricks. 
Scalp wound of left parietal region, which healed readily. About four 
months later commenced to have attacks of following character. When 
seeming perfectly well child would become apparently insane, commence 
to scream violently, and strike at any one near. Attacks usually ac- 
companied by spasmodic contractions of left, sometimes of both arms ; 
usually ceased when child was held and spoken to severely. Attacks 
generally followed by unconsciousness or semi-stupor, lasting a few 
minutes to several hours. Frequently complete aphasia, lasting several 
hours after attack; if not, always indistinctness of speech (‘‘ tongue 
seemed thick”), and mental confusion or condition of apparent in- 
sanity. Attacks occurred both by day and night, during sleep or 
waking, without apparent exciting cause, sometimes five or six times in 
twenty-four hours, sometimes only two or three times a week. Medical 
treatment (by bromides, etc.), had little or no effect. General health 
and development good, but child, while intelligent and learning rapidly, 
restless, excitable, and difficult to control. Complains of constant pain, 
pointing to frontal, both parietal and occipital regions. Examination 
shows nothing abnormal, except as above, and a cicatrix of a small 
scalp wound not adherent to the bone in left parietal region, about half 
inch below estimated motor area of arm. No evidence of depression of 
bone. Ether; usual aseptic precautions. Omega-shaped incision of 
scalp, base downward, over left motor area of arm; fragment of bone 
one and one half inches vertically by one inch transversely removed 
entirely with chisel and mallet. Dura non-adherent, normal; opened, 
and pia found somewhat cedematous, vessels engorged, and brain pro- 
truding more than normal. Two catgut sutures of dura. Bone not 
replaced. Scalp wound closed somewhat loosely by continuous catgut 
—- Iodoform crystals. Iodoform and sterilized gauze and cotton 

ressing. 

February 2d. No shock or general reaction following operation. 
Child had two mild spasmodic attacks of usual character during night. 
Condition exactly same as before operation, but says pain in the head 
has disappeared. 

6th. Two slight attacks night of February 2d; none since. Mother 
says child is much quieter and less restless than before. 

14th. Dressing removed ; complete primary union. 

26th. When seen two days ago, mother stated that since operation 
child had three severe attacks and a number of premonitions not fol- 
lowed by attack ; much quieter and less restless. 

May 27, 1895. Patient has occasional attacks once in three or four 
weeks of similar character to those before operation, but much milder 
and not followed by stupor, aphasia, or insanity. Still very restless and 
excitable, but much less so than before, and constantly improving. 

Trephining for Epilepsy. Katie K., aged twelve years and seven 
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months; American. August 23, 1894. When about ten months old, 

tient had attack of left hemiplegia, without known cause; no specific 

istory. Partially recovered from this, but at the age of two years 
and seven months commenced to have severe general epilectic attacks. 
Since that time patient has scarcely grown or developed at all. Has 
never learned to walk, use her hanils, or speak ; and though there is no 
apparent paralysis of tongue or muscles Tannin, child has appar- 
ently forgotten how to chew, and only swallows soft and liquid food. 
Passes urine and feces voluntarily, but without knowing enough to call 
attention beforehand. Intelligence limited to recognizing members of 
family and indicating hunger and thirst by putting out tongue. Has 
from five to resmesreny To general convulsions every twenty-four hours, 
and requires constant attention. 

Examination: Very anemic, emaciated child, showing development 
of a child of four years. Paresis of muscles of both legs and arms, chiefly 
involving extensors, so that the hands are held in flexed position, knees 
flexed, and feet extended. Rhachitic deformity of chest and curvature 
of lower end of left tibia. Had fairly well-developed and fairly formed 
head, except that parietal eminences are unusually prominent and 
there is corresponding depression at situation of posterior fontanelle. 

Ether. Usual aseptic precautions. Omega-shaped incision with base 
downward, over upper portion of motor centres on right side; found a 
thickening of bone, due to a deposit of soft cancellous bone, over a 
circular area, three-quarters of an inch in diameter at the upper and pos- 
terior portion of area of bone exposed. Removed with gouge and chisel 
an area of bone one and a half inches in diameter. Bone about half as 
thick again as normal, soft, and very vascular. Dura not specially 
adherent, but vessels much enlarged, pia adherent to dura, stripping off 
with it, and vessels much, enlarged. Dura closed with one silk suture. 
Bone not replaced. Scalp wound closed with continuous silk suture, 
iod. crystals, iodoform gauze, and cotton dressing. - 

August 24th. Little evidence of shock during or after operation. 
While coming out of ether had three slight convulsions; none since, 
and condition good. Much discharge of cerebro-spinal fluid through 
dressing, which, however, is dry and not changed. 

September 6th. Dressing removed. Complete primary union. 

For about three months after operation no convulsions. Then began 
to have occasional attacks, but single, and not more than once in two or 
three weeks. Parents thought intelligence improved, but probably not. 
Died of unknown intercurrent disease after about seven mouths. 

Epilepsy. Trephining. S., American, single, aged twenty-one years. 
April 29, 1894. Family history good. Was well developed and 
healthy, except for one or two convulsions as baby, until three years of 
age. At that time had mild attack of diphtheria. From that time on 
commenced to have epileptic convulsions; mental development almost 
ceased and growth was greatly retarded. Has never learned to speak 
more than a few words, is entirely childish, and takes little notice of 
surroundings. Recognizes a few persons, but slowly, and with difficulty. 
Has to be fed, and can only take soft food, having apparently not 
learned to chew; walks feebly, and generally with support, but no .- 
paralysis. If watched carefully, will indicate when she desires to pass 
water or have movement of bowels. 

Menstruation began about the age of fifteen, and normal since. Ap- 
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petite good, sleeps well, and bowels regular. Had general epileptic 
convulsions after diphtheria ; at first, as many as sixty a day; has taken 
almost constantly large doses of bromides, and convulsions have dimin- 
ished to about five or six in twenty-four hours, occurring day and night. 

Examination: Feeble, excessively anemic and rather emaciated, 
having the appearance and development of a girl of fourteen. Mental 
condition as above. Used as a child to complain of unpleasant feeling 
in the stomach before an attack. 

Operation. Right side of head shaved and whole head close clipped. 
Usual aseptic precautions. Ether. Trephined on right side, in upper 
portion of motor area directly over fissure of Rolando, using mallet, 
gouge, and chisel. Removed an oval piece of bone about two and a 

alf inches vertically and one and a half inches transversely. Found 
skull very much thickened, about twice normal extent. Dura normal, 
not adherent. Dura opened, marked congestion of pia mater. Dura 
replaced with catgut suture. Bone not replaced; scalp loosely sutured 
with continuous catgut suture to allow drainage, iodof. crystals, iodo- 
form gauze, sterilized gauze, and cotton dressing. 

April 30th. No shock; three slight convulsions during night and 
forenoon. Free escape of stained cerebro-spinal fluid, wetting dressings. © 
Covered with iodoform gauze and bandage. 

May 15th. Dressings removed. Complete primary union. During 
stay in hospital patient has been very well and has gained flesh and 
become less anemic. Has had a very few slight convulsions, but with- 
out losing consciousness. 

28th. Patient was removed to her home May 16th. Parents state 
that she was much brighter, recognizing people more readily, and con- 
necting words in sentences, which she had never done before, and having 
only one or two very slight convulsions. Am informed that yesterday, 
without known cause, patient commenced to have violent convulsions, 
recurring every ten minutes, and died that evening. No autopsy. 

Craniotomy for Idiocy. Dora P., aged twenty-five months; California. 
Birth normal, no instruments being used. Was fed on mother’s milk 
until three months old, then cow’s milk. She was bright and well until 
she was ten month’s old, when she had a severe illness, lasting one week. 
Fever, vomiting, and purging were marked, and a diagnosis of cholera 
infantum was made by the attending physician. After this illness the 
fontanelles, which had previously been open, closed rapidly, and the 
child has never shown the slightest intelligence since, does not recognize 
any of the family, or take any notice of anything. She has never tried 
to crawl or speak, and her only voluntary action is sucking. Ever since 
the illness mentioned she has had nocturnal epilepsy, sometimes three 
fits in one night, and nearly always one. During the day she has attacks 
of “jerking” all over every few minutes; does not lose consciousness, 
but sometimes cries. She has inco-ordination, but no paralysis; knee 
and ankle reflexes normal. The head is large, the back being well 
developed, but in the frontal and parietal regions it is greatly contracted. 

Operation, March 16th. Usual preparations and aseptic precautions. 
Ether. Left side of head operated upon. Pressure was made by an 
assistant over the temporal artery, thus controlling the bleeding. A 
large horseshoe-shaped incision was made, beginning one inch from the 
outer angle of the eye, embracing the posterior one-third of frontal and 
anterior two-thirds of parietal regions, and being carried around toa 
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point one-half inch anterior to and on a level with the top of the ear. 
thus leaving a pedicle one inch wide, containing the temporal artery, 
The highest part of the incision was within three fourths of an inch of 
the sagittal suture. The periosteum was removed from the bone in the 
line of the incision for a space one-third of an inch wide, and the bone 
was then removed to the same extent. In removing the bone a mallet and 
chisel were used to make the first opening down to the dura, and the 
bone was then rapidly cut away with the rongeur forceps. The piece 
of bone left under the skin-flap was fractured under the pedicle, causing 
it to stand out, and leaving more room for expansion of the brain. The 
patient being in good condition, a linear craniotomy was then done, ex- 
tending from the posterior superior part of the former one to within 
one-fourth of an inch of the occipital protuberance. The entire wound 
was then closed with a continuous suture of fine black silk, the stitches 
not being drawn tight. A dressing of idoform gauze, gauze roller, and 
cotton, and a starch bandage were applied. e met Operation was 
completed in forty minutes. 

April 2d. The night of the operation the patient’s temperature rose 
_ to 105°, but subsided the next day, and has been normal ever since. 
There was complete primary union in the wound. There have been no 
convulsions or jerking spells since. The mother and nurses think the 
child shows increased intelligence. Right side of head operated on in pre- 
cisely the same manner to-day. Operation completed in twenty minutes. 

3d. No local or general reaction. 

13th. Stitches removed from wound on right side of head to-day, com- 
plete primary union. No attack since first operation. 

15th. Discharged. 


Of these, the first five belong to the class of simple trephining for 
epilepsy, an operation long known and practised, but with very indefinite 
indications. Of these, one, the first, in which the epilepsy was compli- 
cated by aphasia and paresis of one arm and leg, may be considered, I 
think, as cured. The second, third, and fourth, as greatly improved. 
While the fifth died several weeks after operation, probably from ex- 
haustion due to convulsions following each other almost without inter- 
mission during several hours, As she had frequently had as many as 
sixty convulsions in one day before this, it is hard to say how much the 
operation had to do with the fatal result. 

In all, an omega-shaped flap was formed with the base downward, 
about two and a half by two inches in diameter, and the bone rapidly 
cut out with gouge, chisel, and mallet. In only two cases was the bone 
replaced, after having become completely separated from the flap during 
the operation. In all the dura mater was opened to observe the condi- 
tion of the brain, and then replaced; the wound was closed without 
drainage, and healed per primam under one dressing. No shock or 
other unpleasant symptoms followed in any case. I would urge that the - 
operation may be done purely empirically, in all cases where the epileptic 
seizures are so frequent and violent as to make them a constant source 
of danger, anxiety, and care to the family of the patient, and where 
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medicinal agents fail to relieve. Further, in cases of traumatic origin, 
where there there are indications of injury to some portion of the skull 
or brain; and, lastly the best recognized indication of all, in Jacksonian 
epilepsy, where symptoms, motor, sensory, or psychical, indicate that a 
definite portion of the cortex is diseased. In traumatic cases it is 
probably best to follow the suggestion of Starr (Brain Surgery, p. 26), 
that “ when the injury and the localizing symptoms do not coincide, it 
is better to follow the localizing symptoms rather than the surgical 
injury.” In localizable epilepsy, Horsley’s method may be followed of 
excising any portion of the cortex which can macroscopically be seen to 
be diseased, or excising the cortical centre, which, on the application of 
a weak faradic current, is found to be the starting point of a convulsion. 
The resulting paralysis may be permanent or temporary. Objection 
has been made to this that the resulting brain cicatrix will probably 
form the starting point for new attacks. It seems, however, hardly 
probable that a healthy cicatrix should be as serious a cause of irritation 
as softened and diseased tissue, when, however, no macroscopic evidence 
of disease is found, Starr advises not to excise. The statistics of the 
results of trephining for epilepsy are givenso fully by Starr in his admir- 
able monograph on brain surgery, already referred to, that I will not 
detain you with them now. 

My sixth, and in some respects most interesting case, is the onli one 
strictly belonging to the class for which the operation of craniectomy or 
craniotomy was suggested by Fuller (1878), Lane (1888), and Gueniot 
(1889), but first performed by Lannelongue, and described by him in 
1890, an operation “intended to facilitate the expansion of the brain, 
and, in consequence, the development of the intellectual faculties in 
microcephalics whose skulls are prematurely ossified, and in the most 
diverse intra-cranial lesions, hematemata, serous cyst, pachymeningitis 
externa, cerebral sclerosis, limited or diffused.” It istrue that two of the 
preceding five operations were performed on idiots, but only with the 
hope of diminishing the frequency and severity of their epileptic attacks, 
as their ages (twelve and twenty-one, respectively) made any intellectual 
improvement hopeless. Lannelongue’s operation was received at first 
with much enthusiasm, but, as is usual, a reaction occurred. A number 
of deaths were reported, directly due to the operation, and numerous 
other cases in which the patient survived the operation, but no improve- 
ment followed. Perhaps the hardest blow of all was struck by Abraham 
Jacobi, at the International Congress in Rome, 1894, when he stated 
that he had collected thirty-three cases of craniotomy for idiocy and 
microcephalus, and found that the results were always negative, and 
that a skull in Sach’s possession proved the existence of a contraction 
rather than enlargement of the cranium, as the result of operation. As 
a result of these causes, the operation has been almost abandoned in 
France and England, is strongly condemned in Germany, while Ameri- 
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can surgeons are, I think, inclined to regard it as dangerous, unscientific, 
and useless. 

To meet these objections and to show that the operation is in certain 
cases both reasonably safe and justifiable is the chief object of this paper. 

The first and most serious objection urged is that the imbecility, 
epilepsy, and the abnormal conditions observed in microcephalics are 
due to organic disease of the brain, the cranial synostosis being merely 
secondary, and that these conditions cannot be benefited by operation. 
This question has been very thoroughly studied by Starr, to whose 
monograph I must again refer. He divides the cases of imbecility, in 
which the question of trephining arise, into three clinical groups; the 
description of which would occupy too much time. In regard to the 
pathological conditions present in these three groups, he states that 
“the lesions found are various in type, in origin, and in situation, but 
. . . first, that the difference in the clinical types is due to the varying 
situation of the lesion, rather than to its varying nature. Secondly, 
that the various processes of disease have, as a fairly uniform result, a 
condition of atrophy with sclerosis of the brain, which we may term 
sclerotic atrophy.” Finally, he concludes that many of the conditions 
described are clearly such as to be unaffected by operation, but that, 
“on the other hand, there are conditions, such as mal-development of the 
cortex without gross lesion, in which it is possible that anything which 
may stimulate latent powers of growth or may remove those influences 
which interfere with development might result in improvement,” espe- 
cially as “the brain is capable of growth and development until the 
age of twenty, if not longer.” As it is impossible to determine the 
actual pathological condition before operation, we must fall back on 
clinical experience asa guide. Let us see then what clinical experience 
teaches. We have already learned that Jacobi collected 33 cases in 
which no benefit resulted. Lannelongue stated at the French Congress 
of Surgery, 1891, that he had operated 25 times, with but one 
fatal result, and that the patients improved after the operation. His 
statement is too indefinite to allow of any conclusion. Starr gives in 
detail 34 cases, with 14 deaths and 13 improved, or greatly improved. 
C. Beck, “Craniectomie (Lannelongue’s operation) fiir Microcephalie und 
Idiotie” (Prager med. Wochenschrift, 1894, No. 39-45. Ref. Central- 
blatt fiir Chirurgie, No. 10,1895), has collected 72 cases, with a mortality 
of 17 per cent. In the remaining cases the results were as follows: 


Cases. 
I. Complete, permanent improvement £ ; . 16 
II. Complete, improvement, with slight progress later 4 
ILI. Slight improvement, which slowly progresses = 


VI. No improvement, or reported toosoon . . . 27 
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While these results are not brilliant, we must remember that the 
conditions for which the operation is performed are otherwise entirely 
hopeless—the patients being a burden to themselves and to the com- 
munity, and that even one success among a great many failures would 
justify the operation. 


Fig. 1. Fig. 2. 


Fig. 5. Fig. 6. 


The next most important objection is that the operation does not 
actually increase the capacity of the skull, or even, as Jacobi tries to 
show, that it actually diminishes it. I think that this objection is justi- 
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fied by the character of the operations which have usually been per- 
formed. By linear craniotomy most surgeons understand an operation 
consisting in the excision of a strip of bone, a quarter to a third of an 


Fic. 7. 


Fics. 1-10, Operative procedures of Lannelongue. 


Fig, 11. Fig. 12. 


AN 


Operation of Wyeth Operation of Postempski. 


inch in width, extending from before backward, on one or both sides of 
the median line. But a glance at the architecture of the skull will 
convince anyone that such an operation is little calculated to increase 
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the capacity of the skull. As may be seen from the accompanying 
diagrams, taken from Dr. A. Chipault’s encyclopedic work, Chirurgie 
Opératoire du Syst?me Nerveux, vol. i., most of Lannelongue’s opera- 


Fig. 13. 


Operation of Dumont. (From CHIPAULT.) Operation of Jabouloy. 


Fic. 15. 


\\ 


Operation of the Author. 


tions, “4 lambeaux,” as he calls them, accomplish even less than this. 
The only two operative procedures hitherto practised which seem to me 
in any way to meet the indications are those of Wyeth (Medical Record, 
February 21, 1891, p. 232), (Diagram No. 12); and Dumont ( Correspon- 
denzblatt fiir Schweizer Aertzte, 1893, No. 23, p. 778. Rev. in The 
“Medical News, January 13, 1894, p. 48), (Diagram No. 14), and in the 
first of these cases practically a complete cure resulted, while in the 
second the improvement was very great. Both operations, however, 
have been very generally condemned on account of the severity of the 
operative procedures, to which most patients would probably succumb. 
It was to obviate these difficulties that I devised the operation already 
described. The formation of the two anterior skin- and bone-flaps 
rendered the operation by compression of the temporal arteries, until 
clamps had been applied, almost bloodless. By operating on one side 
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first and on the second after an interval of two weeks, the danger of 
shock was greatly diminished. In my case, as only the anterior portion 
of the head was microcephalic, it seemed sufficient to cut out flaps in 
this region, but otherwise I should not hesitate to extend the opera- 
tion to the posterior half instead of a simple linear craniotomy. I 
may mention that the mode of operation which I employed (making 
a small opening with gauge, chisel, and mallet), and cutting out the strip 
of bone with “ rongeur” forceps, proved entirely satisfactory—the first 
operation occupying forty minutes and the second only twenty. With 
regard to the final result of the operation it is, of course, too early to 
make any statement, but a report just received (June 26, 1895) from 
the mother states that the child has learned to say mamma and papa, is 
learning to walk, though slowly, plays with toys, and shows in other 
ways steady improvement. There have been no convulsions. 

It would be easy for me to give an extensive bibliography of the 
authors consulted in preparing this paper, but the work has been so 
thoroughly done by Starr (Brain Surgery), Dr. A. Chipault (Chirurgie 
Opératoire Systeme Nerveux), and C. Beck, already mentioned, that I 
shall content myself by referring those interested to these authors. 

October 9, 1895. In regard to Case VI., Dora P., I have just learned 
from the mother that the child has learned to walk and talk and shows 
constantly increasing intelligence. Dr. Comstock, the attending physi- 
cian, reports that the result has surpassed his most sanguine hopes. I 
have, since then, performed a similar but much more extensive opera- 
tion in a case of microcephalus, with complete idiocy, aged eight years. 
There has been little if any improvement in the mental condition, but 
the entire absence of any local or general results indicates that the oper- 
ation is almost free from danger. 


CHRONIC DYSPEPSIA IN CHILDREN. 
By J. WaLTerR Carr, M.D., M.R.C.P. Lonp., F.R.C.S. ENG., 


ASSISTANT-PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO THE VICTORIA HOSPITAL 
FOR CH:LDREN, LONDON, 


EveryOne recognizes dyspepsia in adults in its protean and omni- 
present forms, every medical man knows its importance in infancy in 
association with errors of diet, but between these two periods of life is 
one in which its frequency and the varied symptoms it produces are 
perhaps less commonly realized, although possibly it is hardly less prev- 
alent than in adult life, and scarcely less important than in infancy. 
Childhood—especially boyhood—is a period when the digestive and 
assimilative powers are supposed to be at their maximum, when the 


CARR: CHRONIC DYSPEPSIA IN CHILDREN. 667 


capacity for taking food—and even that which can hardly be termed 
food—with impunity, seems to be almost unlimited, or when at most a 
sharp but transient attack of gastritis or gastro-enteritis, with pain, 
diaraheea, and vomiting, seems to be the only penalty for even the most 
apparently outrageous violations of the ordinary laws of digestion. 
True, during the stage of rapid growth and development, the ingestion 
of a large quantity of nourishment is essential, and digestion and assim- 
ilation must needs go hand in hand with appetite, but because the func- 
tional activity of the alimentary canal is great, it does not follow that 
its work must always be properly performed in face of all difficulties; 
nay, rather, the more active the digestive mechanism, the more readily 
are those activities deranged, just as a rapidly moving body will be 
turned by an obstacle further from its course than a slowly moving 
one; or just as a complicated machine, capable of a great output of 
work, may be more easily and seriously damaged by a slight injury 
than a less efficient but simpler instrument. 

We need, moreover, to recollect that digestive disturbances must neces- 
sarily be more important in their consequences during childhood—the 
period of development—than in adult life, for in the latter case adequate 
repair is alone interfered with; in the former, not repair only, but also 
growth. In fact, the activity of the process in early life is a measure 
of the harm likely to result from any interference with it. In adults, 
dyspepsia is a frequent result of overfeeding and may be a natural pro- 
tection from more serious consequences; how many pay in gout the 
penalty for too good a digestion? In children, on the other hand, ex- 
cessive feeding is rarely a cause of much harm, the punishment instead 
of being deferred comes at once, and an acute attack of vomiting is the 
usual penalty for and cure of a surfeit ; improper food is more likely 
to be the cause of chronic digestive trouble, and there is no compensa- 
tion for the resultant mischief, no protection from other evils. 

Another point to bear in mind, especially in treatment, is that—in 
accordance with the general rule that all abnormal conditions in child- 
hood are less localized than in adults—the intestines are generally 
affected along with and in the same way as the stomach, so that, though 
we speak as a rule of chronic gastric catarrh, it would be more correct 
to term it chronic gastro-enteritis. 

Etiology. In considering the causation of dyspepsia we need, of 
course, to remember that there is usually more than one factor present, 
but I think that not in childhood only, but also in infancy and adult 
life, we do not lay sufficient stress upon the influence of heredity as a 
very frequent predisposing cause. Even some babies will thrive upon 
what appears an eminently unsuitable diet, whilst others, as well or 
even more favorably circumstanced in other respects, fail to digest even 
the most carefully selected and prepared food; the same differences 
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exist in childhood, differences only explicable by hereditary or con- 
genital defects, and hence some children always require infinitely more 
care than others in regard to their food. 

A second great cause of dyspepsia, one which is, if possible, even 
more potent than in adult life, is town life and indoor life, because 
children even more readily than their seniors suffer from unhygienic 
surroundings. In this connection it seems probable that universal com- 
pulsory education, by keeping children together indoors from a very 
early age, during the lightest hours of the day, and often in badly-ven- 
tilated buildings, must largely increase the prevalence of digestive 
disturbance. Much of the dyspepsia arising from these causes is, of 
course, a part merely of general debility and anemia, all the organs 
perform their functions badly, and those of digestion are naturally as 
much, if not more, affected than others. 

The third cause, and certainly the great exciting one, is improper 
feeding—irregular meals, odd things between meals, tea, sweets, pastry, 
cakes, etc., and an excess of carbohydrates, particularly of potatoes, all 
tend to produce and maintain digestive disturbance. 

Besides these three great factors there are several other important, 
though less frequent causes of dyspepsia; it is a common sequel of the 
acute specifics, especially of measles; that diseases of the respiratory 
mucous membrane follow measles is well known, but its after-effects on 
the gastro-intestinal tract, though probably more frequent and hardly 
less important, are not, I think, sufficiently recognized. Nothing is 
more common than for the convalescence in this disease to be retarded 
or incomplete owing to gastro intestinal catarrh, which may be very 
persistent. 

(Throughout childhood, in fact, the respiratory and gastro-intestinal 
mucous membrane are much more closely connected pathologically than 
in later life; in the acute bronchitis of adults the tongue is usually 
furred out of all proportion to the amount of fever, but in children this 
conjunction is much more marked, and hence in early life diarrhea is 
a frequent attendant upon bronchitis and broncho-pneumonia.) 

Chills, from the clothing being insufficient, or, as is more frequent, 
improperly distributed, are an important cause of dyspepsia in child- 
hood, though less so probably than in infancy. 

The condition of the teeth as another possible factor is even more 
often overlooked in children than in adults, but the possibility of painful 
decayed teeth preventing the proper mastication of the food should not 
be forgotten; and in this connection may be mentioned also the invet- 
erate habit which some children have of bolting their food. 

So frequent is dyspepsia from one or other of these causes that, in the 
ordinary routine of hospital out-patient work among children of say 
from two to ten years of age, a very large proportion—if not the ma- 
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jority—of the cases, are brought for digestive disturbances or their 
consequences. 

Symptoms. The symptoms of dyspepsia in childhood are both local 
or direct and reflex or indirect, and differ widely from those met with 
in adults. We will take the direct symptoms first: the appetite is 
capricious and irregular, there being often a craving for unsuitable 
articles of diet, with distaste for more wholesome but plainer food; 
hence follows one of the most important symptoms, viz., wasting ; sim- 
ple dyspepsia in adults is rarely associated with much wasting ; in chil- 
dren it is necessarily different, for the anorexia at a period of rapid 
growth must necessarily markedly affect nutrition ; at the same time the 
child is usually pale, irritable, and listless, taking little or no interest 
either in its play or its work. 

The tongue is commonly furred with prominent papille, and often 
presents the curious irregular patchy distribution of furred and over- 
clean areas sometimes termed the mapped or geographical tongue. The 
bowels are generally costive, but may be irregular, especially in younger 
children, constipation and diarrhea tending to alternate. The abdo- 
men is usually distended, and this is the more noticeable owing to the 
natural prominence of the belly in children from the small pelvic devel- 
opment. Pain, referable either to the stomach or bowels, may be com- 
plained of, but is seldom severe in chronic cases. 

But besides the direct symptoms, there are others which illustrate very 
markedly the reflex consequences, which in children so readily result 
from irritation of any organ and especially of the stomach, and which 
unless rightly interpreted may be a cause of much trouble in diagnosis 
and treatment. Headache, particularly in the morning, is a very usual 
symptom, also grinding of the teeth ; night terrors may occur in neurotic 
excitable children, and may be wrongly and ineffectually treated unless 
their true cause be understood. Syncopal attacks may undoubtedly be 
due to dyspeptic conditions, although the possibility of petit mal must 
not be overlooked. A dry hacking cough is by no means rare, and its 
significance is frequently misinterpreted. Henoch has pointed out that 
serious asthmatic symptoms—with cyanosis and rapid breathing—may 
be due entirely to irritation of the nerves of the stomach in gastric 
catarrh. Of course more acute gastro-intestinal attacks, with severe 
pain, vomiting, and diarrhea, and often exaggerated reflex symptoms, 
are particularly apt to supervene in children who already suffer from 
chronic gastro-enteritis. 

Draenosis. At times this is clear enough, the local symptoms—loss 
of appetite, furred tongue, and constipation, with markedly unsuitable 
diet and defective hygienic surroundings—sufficiently indicate both the 
disease and its cure, but in many instances there are few conditions 
which give rise to greater difficulty in diagnosis than that of chronic 
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dyspepsia. The child is brought, perhaps, with a history of wasting and 
persistent cough ; the parents naturally suspect consumption ; a physical 
examination yields somewhat equivocal results, owing to the distinct 
bronchial breathing heard in a child in the upper interscapular region, 
over the large bronchi, and especially on the right side. Even if we 
exclude pulmonary tuberculosis, we naturally think of the possibility of 
that wellnigh undiagnosable condition, early caseation of the bronchial 
or the mesenteric glands, and the difficulty is increased by finding, as 
we often do, that the evening temperature is generally somewhat above 
normal, whilst the nervous symptoms may excite a suspicion of com- 
mencing tubercular meningitis. In many such cases only time and the 
results of a carefully regulated dietary will clear up the diagnosis, but 
oft-times, unfortunately, under the mistaken apprehension of incipient 
tuberculosis, the child is dosed by the parents, and frequently by the 
medical man, with cod-liver oil, “ chemical food,” syrups, etc., as well 
as with a supposed nourishing diet—a line of treatment which only 
aggravates in the highest degree the real malady. 

Next, perhaps, to consumption the most frequent parental diagnosis is 
that of worms, and, indeed, they are often present, especially thread 
worms, but to regard them as a cause of the symptoms is a reversal of 
the true state of affairs; we need more and more to try and impress 
upon the public mind that intestinal worms (excluding perhaps tape- 
worms) exist in the alimentary canal because it is in an unhealthy condi- 
tion—in a state usually of chronic catarrh—and that the symptoms 
which they are supposed to produce are, as a rule, not due to worms at 
all, but to the catarrhal state of the bowel which permits their exist- 
ence. Worms are, in fact, to a large extent a symptom rather than a 
disease, and we shall best get permanently rid of them by treating the 
abnormal condition of the intestines. 

On the other hand, we have to beware of the danger of mistaking for 
mere dyspepsia, especially in children who are known to be subject to it, 
the early stages of tubercular diseases or of typhoid fever, a slight but 
persistent tonsillitis, of which the child may make no complaint, or a 
chronic rheumatic condition with very little joint trouble, a by no means 
rare occurrence in early life. 

TREATMENT. The first and most important step is, of course, to 
recognize the true cause of the varied symptoms for which the child 
may be brought; it is so easy to get into the habit of treating worms, 
night-terrors, cough, constipation, etc., purely symptomatically ; but the 
most frequent and serious error is to regard the case as one simply of 
anemia and debility, or else of threatened tuberculosis, to be treated by 
tonics—cod-liver oil, “ chemical food,” iron, etc.—and by feeding up, 
both with unsuitable food and at too frequent intervals, with the result 
of increasing and perpetuating the already existing digestive disturb- 
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ance. Even in cases in which tonics will eventually be needed, they 
must not be given until the alimentary canal is in a fairly healthy con- 
dition, or they will do more harm than good. 

In the great majority of cases the first point to which to attend is 
careful regulation of the diet ; the food should be given at regular inter- 
vals and nothing between meals, tea should be forbidden, and all cakes, 
buns, biscuits, sweets, jams, pastry, etc., these being the more pernicious 
because often given at odd times to tempt, as is supposed, a poor appe- 
tite. Potatoes should be allowed in very small quantity only. On the 
other hand, we may recommend an ordinary meal of fresh meat once a 
day, about noon, with green vegetables and a milk-pudding after. For 
the other meals, fresh fish, porridge, bread and butter, eggs, fruit, and 
milk in abundance, but as a food, not a beverage. There are, of course, 
some children, just as there are some adults, who have idiosyncrasies in 
not being able to digest some special article of diet, but these peculi- 
arities obviously cannot be considered in a general statement—each case 
must be dealt with on its merits. The parents will often say that chil- 
dren will not take the plain, wholesome diet recommended, and can 
only be got to eat fancy things, sweets, etc. Owing to long-continued 
pampering and improper feeding this may be true, but no child will 
starve itself to death because it cannot get just what it wants, and when 
it finds its whims ungratified, in default of anything else, it will soon 
learn to partake of a suitable dietary. 

Having regulated the food, the next important matter is to insure a 
full and regular daily action of the bowels; even though they are said 
to act every day, a mild aperient is usually desirable, in order to prevent 
any undue retention whatever of intestinal contents, or any accumu- 
lation of mucus, which is often produced abundantly in catarrhal con- 
ditions of the bowels in childhood. If there has been constipation 
and the tongue is much furred, one or two grains of calomel will be 
useful at first, otherwise rhubarb and soda, or gray powder and soda, 
should be given every other night. If either round or thread worms 
be present a few grains of santonin may be added to either of the above 
powders, and given before breakfast for three or four mornings. When 

_convalescence is wellnigh established half a teaspoonful or so of the 
compound liquorice powder forms perhaps the most suitable and 
agreeable habitual laxative. 

Thirdly, the child should be out in the open air as much as possible. 
There is great danger that when, as so often happens, these dyspeptic 
children suffer from cough they may be kept indoors either alto- 
gether, or at least on the slightest approach of cold or damp weather ; 
nothing could be more injurious, and the reason why in large cities 
the poorest class of children, for whom the street is the habitual play- 
ground, are often more healthy than those of a slightly higher social 
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scale, is probably the far greater amount of at least approximately 
fresh air which the former get. In many cases of town-bred chil- 
dren, in whom the dyspepsia is a part mainly of general debility and 
anemia, a change to seaside or country air is the most rapid if not the 
only cure. 

The suitability of the clothing must, of course, be seen to; its quan- 
tity is not, as a rule, at fault, but rather its distribution. In this 
respect old traditions as to hardening the skins of children die slowly, 
and the chest is not uncommonly enveloped in four or five layers of 
flannel, whilst the arms, legs, and thighs are left almost entirely bare. 

Last, and in many respects least, we come to drugs: A combination 
of bicarbonate of soda (7 grains), tincture of rhubarb (20 minims), 
tincture of nux vomica and spirit of chloroform (4 minims of each), 
may be given to a child of five years three times a day, about half an 
hour before meals, and if anemia be very marked 2 grains of citrate 
of iron and ammonia may be added. After food, if the tongue be not 
much furred, one or two teaspoonfuls of maltine may be given twice 
a day. In the later stages, when the dyspeptic symptoms are much 
improved, a mixture of liquor strychnine (2 minims) with two or three 
teaspoonfuls of vinum ferri citratis, is useful. Cod-liver oil is best avoided, 
except in the winter months and when convalescence is quite estab- 
lished ; probably all “chemical foods” and tonic syrups are injurious, 
owing to the sugar they contain causing fermentation and flatulence. 
If the nervous symptoms, such as night-terrors, are prominent, some 
bromide of potassium may be given with the other drugs mentioned ; 
but such symptoms should never be treated by nerve sedatives only. 

Finally, as an additional incentive to the prompt and active treat- 
ment of these cases of chronic dyspepsia, we should remember that if 
long continued, it must lead to enlargement of the Peyer’s patches 
and mesenteric glands, a condition which facilitates in the highest de- 
gree the lodgement of any tubercle bacilli which may be taken in the 
food, a lodgement which is still further promoted by the lowered gen- 
eral vitality in these cases; thus chronic gastro-enteritis becomes an 
important predisposing cause—first of abdominal and eventually, per- 
haps, of general tuberculosis. 


. 
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TRAUMATIC ENOPHTHALMOS, WITH A CASE.' 


By G. E. pE ScHweErniTz, M.D., 
OF PHILADELPHIA. 


CHARLES RopcGers, aged twenty-three years, a laborer, born in Penn- 
sylvania, was admitted to the ophthalmic wards of the Philadelphia 

ospital, January 4, 1895, with the following history: On December 
21, 1894, while on an extended debauch, he was struck by a trolley car 
and removed to the Chester Hospital, where he remained in a semi- 
unconscious condition for four days, both eyelids being swollen shut. 
When he recovered consciousness and was able to open his eyes, he 


Fic. 1, 


Traumatic enophthalmos ; patient looking straight forward. Sunken appearance, resembling 
a badly-fitting artificial eye, well shown. 


noticed diplopia, and that the left eyeball was apparently smaller than 
the right, and had receded into the orbital cavity. The surgeons who 
first saw him were unable to find evidence of fracture, the only lesions 
being several lacerated wounds of the left side of the face and scalp, and 


- gevere contusion of the left wrist, ankle and left half of the thorax. 


1 Read before the American Ophthalmological Society, July, 1895, 
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Recovery from these wounds was uninterrupted. He applied for 
admission to the Philadelphia Hospital fifteen days after the accident on 
account of the ocular disturbance. 

When I examined him (January 5, 1895), the following conditions were 
present: Five scars, each about 2.5 cm. long, as follows: one 3. cm. 
above the left eyebrow, one down and out on the left temple 6 cm. from 
the external commissure, one at the angle of the lower jaw upon the left 
side, one at the edge of the scalp on the left side, and one at the vertex. 
There was a peculiar depression over the right side of the skull poste- 
riorly, at the junction of the parietal with the occipital bone—a depres- 
sion, however, apparently not connected with his accident. 

The left eyeball was sunken 4 mm. deeper into the orbit than the 
right, and presented the appearances which Nieden so aptly has compared 
to those produced by an artificial eye. (Fig. 1.) The width of the right 
palpeb fissure was 13 mm.; of the left palpebral fissure 9 mm. The 
inter-pupillary distance was 58 mm. 


Fie. 2. 


A 


Traumatic enophthalmos; patient looking downward. Sinking away of eyeball from the 
upper lid, and apparent exaggerated downward movement of the globe. 


The difference in the level of the corneas measured at their lower 
borders, when the patient looked directly forward on a horizontal level, 
was 3.5 mm., the right being higher. 

The difference in the level of the upper corneal borders, when the 
— _— directly downward, was 5 mm., the left being lower. 
(Fig. 2. 


~ 
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The difference in level when the patient looked directly upward was 
4 mm., the right being higher. 

The difference in level when the patient looked to the left and upward 
was scant 5 mm., the right being higher. 

The difference in level when the patient looked to the right and upward 
was 4 mm., the right being higher. 

Limitation of the movement of the affected eye is indicated by the 
measurements just recorded, i. e., the left code ould not be moved 
directly upward and to the left or upward and to the right as far as the 
corresponding globe on the right side, while the downward movement 
was somewhat exaggerated.’ 

There was crossed diplopia in all portions of the field of fixation, the 
vertical separation of the images being neutralized by a prism of 4° 
and the lateral separation by one of 2°, when the patient regarded the 
test object at five metres, his eyes being in the primary position. It 
was almost impossible to determine the relation of the double images to 
each other, owing to the patient’s exceedingly contradictory answers, but 
evidently at the time of the original examination there was paresis of 
the left superior rectus, associated with insufficiency (perhaps paresis) of 
the interni. About one month later Dr. Oliver examined the muscle 
balance, with the following result : 


0’ without correction T vertical diplopia of ten degrees, shows heteronymous 
diplopia of two degrees at five metres distance. 

0? without correction — horizontal diplopia of ten degrees, shows vertical 
orthophoria at five metres distance. 

0? without correction T vertical diplopia of ten degrees, shows heteronymous 
diplopia of nineteen degrees at thirty-five centimetres. 

0? without correction TS horizontal diplopia of ten degrees T nineteen degrees 
of corrected heteronymous diplopia, shows orthophoria in vertical 
meridian at thirty-five centimetres. 

(The diplopia producing prisms always placed before O. 8S.) 


Within the last five years the literature of traumatic enophthalmos 
has been reviewed in some detail by a number of observers. Thus, 
Hansell’ observed retraction of the eyeball immediately following injury, 
and refers to four cases of similar nature. Theodore Beer*® analyzed 
thirteen cases and describes two others studied by himself. Schapringer* 
contributes a collection of illustrative cases, together with remarks on 
the pathology of the affection, and adds two new examples of permanent 
traumatic enophthalmos which he has observed; and Alex. Ogilvy® re- 
ports an example of this affection from the clinic of Professor Fuchs, in 
Vienna, and gives a number of abstracts of previously recorded cases, 


1 W. Lang believes that ‘‘the apparent increase in the downward movement of the globe is 
to be explained by the anatomical arrangement of the inferior rectus, which acts as a de-- 
pressor of the lower lid. As the two points of insertion of the inferior rectus (the direct into the 
globe, the indirect into the lower lid) are separated more widely than normal by the sinking of 
the globe away from the lower lid, the action on the lid is more exaggerated, thus giving rise 
to the appearance of a greater power of depression than normal.” 

2 Transactions of the Philadelphia County Medical Society, February, 1890. 

3 Archives of Ophthalmology, vol, xxii. p. 98. 

* Klin. Monatsbl. f. Augenheilk., September, 1893, 

5 Ophthalmic Review, May, 1894. 
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exactly the same ones which Beer! has collected. Not the least interest- 
ing feature, from the literary standpoint of this subject, is the earliest 
account of this ocular anomaly by Henricus Smetius, in 1575.? 

Including the one which I report to-day, about twenty-six cases are 
upon record, exclusive of non-traumatic examples, of those which are 
caused by cicatricial bands and adhesive inflammation® after operative 
interference in the orbit, of those which follow extirpation of a tumor 
involving the cervical sympathetic,‘ and, finally, of those in which there 
is a monolateral, non-traumatic enophthalmos, changing into exoph- 
thalmos when the head is bent forward, such cases, for example, as have 
been reported by Robert Sattler,’ Gessner,’ and others. 

The various theories which have been advanced to explain this con- 
dition may be summarized as follows: 


1. Cicatricial contraction of the retrobulbar connective tissue follow- 
ing periostitis and inflammation (Gessner), or cicatricial adhesions of 
the eyeball itself (Low). 

2. Atrophy of the orbital cellular tissue on account of a disturbance 
of nutrition due to a lesion of a nerve centre or tract, and particularly 
of the sympathetic ; or of the trigeminus (Beer’s theory). 

8. Paralysis of Miiller’s orbital muscle from lesion of the sympathetic 
(Schapringer). 

4. Fracture of the orbital walls (inner or under), causing enlargement 
of the orbital space and allowing retraction or sinking of the eyeball 
(Langenbeck, Tweedy, Von Becker, Lang, etc.). 


Schapringer contends, and no doubt with good reason, that the name 
“enophthalmos” should be retained for those cases in which the retrac- 
tion of the eyeball occurs indirectly from a nerve lesion; for those 
which result from a direct mechanical influence, e. g., extensive fracture 
or perforation of the orbital walls, he prefers the term “ Dislocation” or 
“ Luxation.” 

My own case presented no evidence of fracture (other than the diplo- 
pia); certainly there was no infraction of the orbital walls sufficiently 
great to allow sinking or misplacement of the eye. It is best explained 
by that hypothesis which assumes that retraction of the eye may be 
caused by lesion of the sympathetic; indeed, this is not only a hypothe- 
sis, but demonstrable by experiments on animals. 


1 Loc. cit. 

2 See Schapringer, loc. cit., and Centralbl.f. prakt. Augenheilk., vol. xiii. p. 191. 

8 Del Monte: Observazione e note Cliniche, 1871, p. 71, and Litteneuer: Gaz. des Hépitaux, 
1873, i. p. 243. . 

4 Matlakowski : Centralbl. f. prakt. Augenheilk., 1881, xv. p. 387. 

5 THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 1885, n. s. 89, p. 486. 

6 Centralbi. f. prakt. Augenheilk, 1889, xiii. p. 161. 
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A CASE OF DERMOID TUMOR OF BOTH OVARIES COMPLI- 
CATED BY A DEPOSIT OF BONE UPON EACH SIDE OF 
THE TRUE PELVIS, HAVING NO CONNECTION 
WITH THE TUMORS.' 


By CHaAr.es P. M.D., 
AND 
JosEPH P. Tunis, M.D. 


A.rHouGH the presence of calcareous matter in and around the ovary 
_has been frequently demonstrated by abdominal surgeons of large expe- 
rience, a careful examination of the masses removed has almost inva- 
riably proved that they were examples of simple calcification, and not 
of true ossification as had been supposed. Macroscopically, it is im- 
possible to make a positive diagnosis. These calcareous masses resemble 
very closely irregular lumps of bone. They may be irregularly nodular 
in outline, of such a firm structure as to require the use of a saw before 
they can be divided, and yet on cross-section they present no regularity 


1 Read before the College of Physicians, Philadelphia, October 2, 1&95. 
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of structure, but are, as a rule, made up of a homogeneous deposit of 
lime salts, more or less firmly held together by a fibrous stroma. In 
the great majority of cases when these masses have been examined under 
the microscope no evidence of true bone has been found. When, there- 
fore, unmistakable evidence of commencing ossification was demon- 
strated under the microscope in the specimen removed from the patient 
about to be described, the case was deemed of sufficient interest to 
report in detail. Some features of this case are unique. The history is 
as follows: 


Mrs. T., aged twenty-four years, has always been sterile. Her men- 
struation began at the age of fourteen. It was never regular, and lasted 
from one-half to two days. She has always had severe pain before and 
after the menstrual periods. Her general health has been fairly good, 
and when she came under observation she was well nourished. She com- 
plained especially of abdominal and pelvic pain of very marked character, 
which was becoming rapidly worse, so as to prevent her from performing 
her accustomed duties. She complained also of leucorrhcea; and of the 
presence of a tumor in the abdomen, which she first noticed eighteen 
months ago. Upon examination, the outlines of a cystic tumor could 
be readily felt filling the pelvis and extending as high as the umbilicus. 
From the history and the physical condition present a diagnosis of 
ovarian tumor was made, the inference being that it was of a dermoid 
character. An ovariotomy was performed after the usual methods, in 
the Kensington Hospital for Women, September 8, 1893. 

After making the abdominal incision, the left index and middle fin- 
~ were introduced to explore the tumor and pelvis. The middle 

ger of the exploring hand immediately came in contact with some- 


Fie. 1. 


Irregular mass ot calcareous matter and bone removed from the right psoas muscle. 
Sharp spiculum on lower margin. : 


thing sharp enough and firm enough to divide the skin of that digit. 
It was then recognized on further examination that a considerable mass 
of bone was present near the level of the brim of the pelvis and in the 
region of the right sacro-iliac joint. It was a spicule from this mass of 
bone that had inflicted the cut on the —— finger. The mass had 
no direct connection with the tumor of the right ovary, which was 
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peeled out of its bed of adhesions and removed. A small tumor of 
the left ovary was then removed. Subsequent examination of these 
tumor masses showed them to be of a dermoid character. The larger 
one was about the size of a child’s head at term, the smaller about as 
big as a good-sized walnut. The mass of bone from the right side of 
the pelvis was then enucleated from its connective-tissue bed, lying for 
the most part along the psoas muscle. It was irregular, nodular in out- 
line, somewhat quadrilateral in shape, and presented one or two sharp 
spicula on its surface. (See Fig.1.) It measured an inch and a half by 
an inch and three-eighths in its greatest extent, and was three-quarters 
of an inch thick in its greatest width. A smaller mass was felt in the 
left side of the pelvis at a somewhat lower plane than that upon the 
right side and lying between the rectum and the left pelvic wall. This 
specimen was also removed (see Fig. 2), and presented very much the 


Fig. 2. 


Smaller nodular mass removed from the left side of the pelvis. 


ee of the first specimen, although not quite as large. 

he bed from which the specimens were removed presented a number 
of spicules of bone protruding through the tissues in the neighborhood 
of the region from which the specimens were enucleated. The mass 
removed from the right side had been in close relation with the psoas 
muscle, that on the left side was situated much more deeply and was in re- 
lation with the tissues of the great sacro-sciatic notch. It was not deemed 
advisable to attempt the removal of any additional spicules of bone, as 
they did not seem likely to inconvenience the patient in any way and 
were not sufficiently detached to be as readily removed as had the 
masses represented in the accompanying illustrations. As a subsequent 
microscopic examination led to the discovery of true bone in the masses 
removed the case at once becomes one of peculiar interest. 

After the pelvic cavity had been thoroughly irrigated and a drainage- 
tube introduced, the usual antiseptic dressing was applied, and Mrs. T. 
made an uninterrupted recovery. A short time after the operation she 
reported herself as feeling very well, and that she had never been better 
in her life. It is now two years since the operation. She has gained 
considerably in weight and is {ree from pelvic pain. 

Microscopical examination of the masses removed from the brim of the 
pelvis. After decalcifying a portion of one of the specimens in a solu- 
tion of nitric and chromic acids' for two weeks, the specimen was 


1 Decalcifying solution (Rutherford) : 
Then add 2 c.c. nitric acid. 
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mounted in paraffine after the usual method and sections made with 
great difficulty. Under the microscope the greater part of the section 
was seen to consist of a fibrous stroma still containing a few calcareous 
salts, the greater quantity of which had been removed by prolonged 
soaking in the acid solution, leaving frequent air-spaces through the 


Photo-micrograph of a decalcified section ot one of the masses, showing a portion of true 
bone characterized by numerous lacune. Magnified 30 diameters. 


section. At a number of points, however, true ossification was demon- 
strable, as can be seen in the accompanying illustration taken from a 
low-power (30 diameters) photo-micrograph of the specimens. At these 
points the irregular fibrous stroma is lost, and there is a firmer, clearer 
matrix containing numerous lacune. 


Aside from the pathological questions involved in the nature of the 
specimens removed, the most interesting question in connection with the 
case is in regard to the origin of these bony formations, as well as the 
probable increase in size of the spicula of bone which are now present 
in the pelvic tissues of this patient. It seemed probable at first, when 
dealing with the right side, that this mass of bone had originally devel- 
oped in the dermoid tumor, had ulcerated its way through the sac of 
the tumor, and in that way become independent of and separate from 
the original growth, but when in examining the left side, the second 
specimen (Fig. 2) was found so widely removed from the tumor it be- 
came a matter of extreme improbability that both of these masses could 
have ulcerated their way through the dermoid tissues and become 
attached separately to each side of the pelvis. It would certainly be 
an unheard-of event for a piece of bone to exist in two dermoid tumors 
in the same woman, and for each of them to set up an ulcerative process 
and escape from the tumor; the masses of bone becoming attached in a 


Fig. 3. 
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new position, without the development of general peritonitis or some 
form of pelvic suppuration. It must, therefore, be concluded that this 
bone-formation took place independently of the growth of the tumors. 

As there are still existing numerous spicules of bone in this woman’s 
pelvis to act as a nidus for further development, the subsequent course 
of this woman’s case will be a matter of interest, especially in regard to 
her pelvic soft parts. It is not likely that the entire pelvic region will 
become ossified, although such a condition is possible. Ifsuch a condition 
should result, which seems extremely unlikely, the case would then assume 
some of the features of progressive muscular ossification. This patho- 
logical condition (myositis ossificans multiplex or progressiva) is charac- 
terized by a stiffness, commencing in the extremities and becoming 

progressively worse, so that locomotion soon becomes impossible. It 
begins in one or more of the joints and rapidly extends. Little or no 
pain is experienced, and the lesions are readily demonstrated on in- 
spection. This condition sometimes follows a slight trauma, but may 
occur without any such cause. It occurs in the muscles, intermuscular 
connective tissue, fasciz, tendons, or periosteum. Lichhorst' describes 
a form of progressive bone-formation which occurs most frequently in 
males from eight months to fifteen years of age. The first changes 
occur in the muscles of the neck and back, then in those of the shoulder 
and arm; subsequently the lower extremities are affected. Sometimes 
the jaw-muscles and certain muscles of the face are also affected. Such 
a condition is very readily differentiated from the case in point by the 
fact that the pathological process attacks the muscles progressively and 
the lesions are multiple in character. 

In an excellent article on “Calcified Tumors of the Ovary,” Dr. J. 
Whitridge Williams,’ of Baltimore, writes: ‘Within the past year 
several gentlemen have sent us solid tumors of the ovaries which they 
supposed were of osseous nature, but on careful microscopical examina- 
tion we found that they were not composed of bone, but were due to the 
calcification of ovarian structure, with which we are all familiar. ‘True, 
osseous tumors-may also occur in the ovary, but they are even more 
rare than calcified tumors, and it is far more difficult to give a satisfac- 

_ tory explanation for their occurrence than for the calcific changes in 
fibromata. And it must also be remembered that osseous formations 
occur but rarely in any portion of the body, while calcification occurs 
very frequently in many organs. Osseous formations of this character 
can only be explained by Cohnheim’s tumor hypothesis.” After a care- 
ful search through the literature of this subject, the writer says: “The 
only cases of osseous formations in the ovary are those mentioned by 


1 Hermann Eichhorst: Handbuch der speciellen Pathologie und Therapie, Band III, s. 600. 
2 Williams (J. W.): Calcified Tumors of the Ovary. Trans. Amer. Gynecolog. Soc., vol. 
xviii., 1898, pp. 359-376. 
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Fiirst,’ Reiss,’ Waldeyer,® and Winckel.”* And even these cases are 
open to dispute, as a microscopic examination was not made in every case. 
Solid tumors of the ovary are rare. Greig Smith says: “ Of all tumors 
of the ovary, probably not more than 3 per cent are solid.” (Abdomi- 
nal Surg., Amer. ed., p. 155.) Of 282 consecutive ovariotomies re- 
ported by Homans only three were for solid tumors of the ovary. Of 
207 unselected ovariotomies collected from various operators by the 
Pittsburg Medical Review only seven were for growths of this variety. 
(Pittsburg, 1888.) Of 101 consecutive ovariotomies reported by Tait 
only two were for solid tumors. (Diseases of the Ovaries, American ed., 
1853, p. 319.) 

A philosophical explanation of the presence of these bony masses in 
the pelvis of this woman would be to regard them as an incomplete 
foetal inclusion and to class the case among the “ Endocyma” group - 
of human monstrosities.° By this term is meant the more or less 
complete inclusion of a parasitic foetus within the body of the autosite. 
In the large cavities of the body—the abdominal, thoracic, and cranial 
—the presence of a parasitic embryo is explained by true inclusion, the 
arching-over process of the walls in the autosite enveloping the parasite 
within them. In abdominal inclusion (fcetus in fcetu) the parasitic 
foetus may be fairly well formed, but never reaches full development. 
On the other hand, it may be a mass no bigger than one’s fist—of lowest 
development.® 

In this connection it is interesting to recall the case reported by Dr. 
J. L. Atlee of congenital ventral gestation in a girl of six years, who lived 
seventeen years after the discharge of the mass from her abdomen. 
The full particulars of this case are detailed in the Transactions of the 
College of Physicians of Philadelphia, 1879, 3d ed., iv., 231-248. While 
the occurrence of these osseous tumors may thus be explained by a pro- 
cess originating in an early part of the embryonal life of the individual, 
their presence is more readily accounted for asa result of a pathological 
change in the psoas muscles. While one of the masses removed (as 
may be seen by reference to Fig. 1) resembled in outline an imperfect 
vertebra, it is difficult to imagine that another vertebral column in- 
cluded within the abdominal cavity of the patient should have under- 
gone complete division and passed down into the pelvis in the substance 
of either psoas muscle. The spicules of bone presented equally on both 
sides of the pelvis. 


1 ¥Orst: Knochenneubildung in der Wand einer Ovariencyste. Virchow’s Arch., 1884, 
xevii. 131. 

2 Reiss: Ueber Enchondroma Ovarii. Diss. Ing. Berlin, 1882. 

8 Waldeyer: Diffuses Eierstocksfibrom von eigenthiimlichen Baue. Archiv f. Gyn., 1871, 
ii. 440. 

4 Winckel : Frauenkrankheiten, 2. Auf. 1890, 640. 

5 Hirst and Piersol: Human Monstrosities, part iv. p. 199. Lea Bros. & Co., Phila., 1893. 

6 Ahifeld (F.): Die Missbildungen des Menschen. Leipsig, 1880. Text-book and atlas. 
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CyYsTITE ET INFECTION URINAIRE. Par le Dk. MAX MELCHIOR. Edition 
Francaise. Revue Annotee par le Dr. Noel Halle. Preface du Professor 
F. Guyon. Paris, France: G. Steinheil, 1895. 

CysTITIS AND INFECTION OF THE Urinary Tract. By Dr. Max 
MELCHIOR. 


Tuis remarkable work receives an eulogistic preface from Guyon, 
who is evidently much pleased that a translation has made it accessible 
to French students. Indeed, it would be difficult to praise it too highly 
since it is undoubtedly the most accurate and important contribution to 
the subject of urinary affection which has appeared since this general 
question was first considered and discussed. It represents an experi- 
mental and critical review of the entire subject, and is, in the main, 
completely in accord with the findings of Guyon and his distinguished 
— hirty-six cases of cystitis are carefully studied. In twenty- 

ve of these the colon bacillus was found, often as pure culture in the 
acid and purulent urine. Some of his observations are of peculiar in- 
terest ; thus in one instance a patient, whose urine showed streptococcus, 
was attacked by facial erysipelas; in another instance, the cystitis de- 
veloping in the course of a convalescence from typhoid fever, was 
proved to be due to the typhoid bacillus. 

The first chapter is devoted to a historical résumé of the subject. 
This is extremely thorough. The next chapter to what is termed Tech- 
nique, including the method of collecting the urine without contamina- 
ting it, control observations upon healthy patients, chemical, micro- 
scopical, and bacteriological examination of the urine, examination of 
the microbes and inoculation experiments on animals. 

The third chapter is devoted to clinical investigation. In all thirty- 
five cases are reported ; these should serve as models of what scientific 
reports should be. There follows a detailed description of the various 
micro-organisms found with experiments on animals, and the proof that 
the so-called urinary bacillus is identical with the bacterium coli com- 
mune. It is interesting to note that out of his thirty-five cases the 
tubercle bacillus was found in three and twice as a pure culture. There 
follows this subject-matter a discussion of the routes by which the blad- 
der is infected. This necessarily implies an exposition of the bacterial 
flora of the urethra, the vagina, and the preputial smegma. In these 
regions the colon bacillus was frequently found even after disinfection, 
according to modern methods. The 2 question of cystitis as de- 


pendent upon the passage of germs from the kidneys is also carefully 
considered. The author is, however, strongly opposed to classification of 
the disease, holding that the various symptoms and lesions depend not 
so much upon the different forms of infection as upon the tissue resist- 
ance. 
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There is a fine chapter upon prophylactic and therapeutics. As to treat- 
ment, nitrate of silver takes first place, the bladder being filled with the 
solution of this agent 1 to 500 or even 1 to 200. This is allowed to remain 
for five minutes, after which the viscus is washed out with boric acid. 
The treatment is repeated once or twice a day. Even stronger solution 
is sometimes required. The silver salt is stated to be toxic to all forms 
of bladder microbes. The author closes with the following résumé and 
conclusions, which are quoted because they represent the latest and 
most advanced views upon the important subject of cystitis. 

1. Cystitis is due to microbes, excepting the few cases of chemical 
irritation. Usually there is found in the urine a pure culture ver 
abundant. The colon bacillus is the one commonly encountered. It is 
pyogenic, but its virulence varies greatly. In the urethra and the 
vagina pathogenic microbes are frequently found. If introduced into 
the bladder they may cause cystitis. Microbes alone are not able to 
cause cystitis. The proteus of Hauser, if introduced into the bladder in 
virtue of its strong decomposing action on the urea, sets up inflamma- 
tion. There is usually required, however, bladder congestion, the most 
frequent causes of which are retention or traumatism. These factors, 
however, are merely predisposing, the microbe being the exciting cause. 

2. The different degrees of cystitis depend upon pre-existing lesions, 
the quantity of the nutritive material, and the special characteristics of 
bacteria, especially their virulence. The existence of catarrhal cystitis 
is doubtful, though, possibly, non-pyogenic microbes in the cellular 
tissue may provoke suppuration. 

3. Ammonuria is often an insignificant phenomenon occurring in the 
course of cystitis, often is entirely absent. Aside from the tubercle 
bacillus there is an acid cystitis caused by the colon bacillus, the pyogenes 
streptococcus and the more rare micro-organisms, the gonococcus and the 
typhoid bacillus. If urine, taken with antiseptic precautions, does not 
yield cultures upon appropriate media there is a probability of tuber- 
culous infection. There is a true gonorrheeal cystitis due to the gono- 
coccus of Neisser. Urinary fever is due in part to the absorption of 
the urinary microbes into the blood, particularly, and certainly most 
frequently to the absorption of bacterial toxines. To avoid producing 
cystitis it is not sufficient to sterilize the urethral orifice. The whole 
urethra must be irrigated with boric acid, otherwise a sterile instrument 
is at once infected. 

In the treatment of cystitis nitrate of silver is the sovereign remedy. 

The book ends with a most exhaustive bibliography. Guyon’s almost 
extravagant praise is a proper index as to the great value of this work. 
It is to be hoped that it may be made more accessible to English readers 
by further translation into the English language. E. M. 


A TEXxT-BOOK ON NERVOUS DISEASES, BY AMERICAN AUTHORS. Edited 
by Francois X. Dercum, A.M., M.D., Ph.D. Pp. 1056, with 341 engrav- 
ings and 7 colored plates. Philadelphia: Lea Bros. & Co., 1895. 


Ir is a compliment to Dr. Dercum’s professional standing and due to 
his popularity among his fellow neurologists, that so many of them have 
been willing to assist in the preparation of this book. The editor has 
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shown his appreciation of their labors by pas the names of the con- 
tributors opposite to the title page, a plan which is preferable to the 
usual one of stating that the ek is by Dr. X., the editor, “and others.” 

The duties of an editor are not unlike those of the leader of an orchestra. 
He must have an intimate acquaintance with the work to be done and the 
effect to be produced. He must know the accomplishments of those who 
are to assist in the rendering of the work, and must have such knowledge 
of the entire subject as to be able to preserve the proper relation of themes 
to each other. For the most part Dr. Dercum has done his work in an 
able manner. He has assigned parts to the proper men. It is not sur- 
prising to find that Weir Mitchell and the editor have written the Intro- 
duction ; Lloyd, the chapter on Hysteria; Osler, the one on Infective 
Diseases ; that Sinkler has written on Choreiform Affections; Mills, on 
Cortical Diseases; Dana, on Apoplexy; Starr, on Tumors of the Brain ; 
Collins, on Tropho-Neuroses ; Jacoby, on Diseases of the Muscles; and 
Keen, on the Surgery of the Brain, Spinal Cord, and Nerves. The 
choice of an Ophthalmologist to detail the examination of the eyes from 
the standpoint of the Neurologist was unnecessary, if not unfortunate. 
The editor himself might have written this part of the Introduction, or 
the subject might have been treated exclusively by Dr. De Schweinitz, 
who in the latter part of the bouk discusses very ably most of the 
ocular symptoms in connection with affections of the cranial nerves. If 
the reviewer were to give his impressions in full of Dr. Oliver’s contri- 
bution he might do an injustice toward an author whose previous record 
has been good, but it must be stated that his article appears to have been 
written in great haste; that it was not properly corrected in proof; that 
the facts are even misstated and at times absurdly worded, as when he 
says of ptosis “that it is both congenital and acquired.” On page 40 
we find the following curious blunder, “for instance, if the external 
rectus muscle be paralyzed the eye will be turned outward by the unap- 
posed action of the healthy internal rectus muscle, thus producing the 
condition known as paralytic convergent squint or abducens paralysis.’ 
It would be difficult to find a more awkward definition of the Argyll- 
Robertson pupil than the following: “ Where, although there is free 
movement of the iris to the so-called accommodation reflex (see below) 
the pupil becomes fixed at some definite area whilst light is thrown upon 
the retina, the condition is known as the Argyll-Robertson pupil.” Dr. 
Dercum should have subjected this part of the book toa much more 
careful scrutiny. 

The editor has written several excellent, chapters, notably the ones on 
Neurasthenia and Paralytic Dementia. In fact, all of his work is 
characterized by a conscientious thoroughness. His example might 
well have been followed by others, and thus each subject would have 
been assured a discussion that would have been “inde proportionate 
to its importance ; but this lack of proportion is the crowning fault of 
co-operative text-books. Thirty-two pages are devoted to Paralytic 
Dementia and only twelve to Locomotor Ataxia; six to Multiple Cere- 
bro-Spinal Sclerosis, and only a little more than four pages to Anterior 
Poliomyelitis. For these discrepancies the minute subdivision of sub- 
jects is largely responsible. It would be better unquestionably to en- 
trust the discussion of all the diseases of the brain to one author; of 
insanity, to another; and of diseases of the spinal cord to a third, and so 
on: but when, as in this book, brain diseases are discussed by six differ- 
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ent writers, spinal cord diseases by five, and even the peripheral nerves 
by a different authors, lack of proportion is unavoidable and repeti- 
tion frequent. 
But there are still other evils inherent in this class of books. Several 
contributors, notably Osler and Gray, have adhered too closely to chap- 
ters in their own text-books. In cyclopedic works undue importance 
is given to some subjects ; thus rheumatism, which is an occasional etio- 
logical factor in some functional and cerebral disorders, is discussed b 
Dr. Fisher, in the chapter on Diathetic and Toxic A ffections, as thoug 
it were possible to make a special classification of rheumatic affections 
of the nervous system; and this writer gives us, in a few lines, the 
pathology, diagnosis, and treatment of these affections. But the success 
of this venture may be gauged by the remarks on diagnosis. ‘“ Diagno- 
sis is not difficult where a previous history of rheumatism is present, 
otherwise the symptoms are not diagnostic.” 
The arrangement of the book before us is well considered. Dr. Der- 
cum has followed the plan adopted by several recent writers, and has 
placed the functional disorders first; these are followed by Diseases of 
the Brain, Diseases of the Spinal Cord, Cerebro-spinal Diseases (multiple 
cerebro-spinal sclerosis, paralytic dementia, syphilis of the nervous sys- 
tem), Diseases of the Cranial and Peripheral Nerves, Diseases of the 
Muscles, Tropho-neuroses, all of them in the order here mentioned. 
The book ends with the chapter on Surgery of the Nervous System and 
one on Neuro-electro-therapeutics. In future editions it might be well 
to place chapter XX XII on Symptomatic Disorders after chapter IV. 
Dr. Peterson’s contribution (incorrectly described in the table of con- 
tents as Systemic Affections) should have preceded the other chapters 
treating of Spinal Cord Diseases, as the former contains important and 
fundamental facts regarding the anatomy and physiology of the spinal 
cord. Diseases of the Cranial Nerves should be discussed, it seems 
to us, in conjunction with Brain Diseases rather than with Diseases 
of the Peripheral Nerves. Bulbar Palsy would fit in a little better 
with Disease of the Brain than in its present position between 
Lesions of the Cauda Equina and Multiple Cerebro-spinal Sclerosis ; but 
we grant that there is room for a difference of opinion on some of these 
ints. 
PeThe book is tolerably complete, yet, considering its size, special chapters 
might have been devoted to the anatomy of the various parts of the 
central nervous system, and the student would no doubt be benefited 
by some account of the action of the muscles and by a more detailed 
statement of hereditary spinal affections. To finish with the general 
makeup of the book we must confess that typographical errors are too 
frequent ; proper names seem to have suffered most ; we read Eulenberg 
for Eulenburg, Kuhler for Kahler, and Tammany has invaded the holy 

recincts, for we read Croker instead of Crocker, also Lissaur instead of 

issauer, Struempel instead of Struempell, and there is nothing quite as 
bad in a typographical sense as the reference at the bottom of page 507. 
The editor must have been quite exhausted from his arduous duties at the 
time of reading proof of this page. But these are minor defects. The 
illustrations are good and have been supplied by the editor, not only for 
his own, but for many articles written by others. He seems particularly 
fond of serial photographs; some of these are very effective, but others 
are confusing. Cross-legged progression is illustrated far better by the 
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single Fig. 149 than by the series of Fig. 144. The series in Figs. 205 
and 206, illustrating the gait in locomotor ataxia, show very little more 
than one or two well selected pictures would. The editor has given 
evidence throughout the book of his interest in almost every subject, and 
without wishing to speak disparagingly of the many able writers asso- 
ciated with him, we think the book would have been more satisfactory 
if he had written the whole of it. 

Passing to a review of the individual articles (we can single out a 
few only) we shall find that a great deal of good work has been em- 
bodied, we hope, not buried, in this American Text-book. The Intro- 
duction by Dr. Weir Mitchell and Dr. Dercum is written in a happy 
vein, and gives most of the facts for which the student would look in a 
chapter of this character. The study of gait is more thorough than we 
had a right to expect, and is based largely upon original studies. The 
electrical reactions are not described very completely, and we do not 
find any reference to Goldscheider’s sensory areas in the pages on the 
study of sensation. Dr. Dercum’s chapter on Neurasthenia is a model 
of its kind. Every part of the subject is discussed fully and clearly. 
It is particularly gratifying to find that the points of differential diag- 
nosis between neurasthenia and hypochondriasis are clearly stated and 
that the digestive disorders of neurasthenia have received the discussion 
that they deserve. It is a very happy idea of the author to introduce 
an account of the researches of Hodge on the changes due to functional 
activity in the nerve cells and to argue from this the changes that would 
be likely to occur in conditions of exhaustion. Dercum also utilizes 
Mosso’s observation of the changes in the blood due to fatigue, in order 
to account for some of the neurasthenic symptoms present in anzmic 
individuals. While it may be a little premature to claim that we know 
the pathology of neurasthenia, such considerations as the above will 
eventually lead to a proper understanding of the changes that occur in 
this and other functional disorders. In the treatment of neurasthenia, 
Dercum, naturally enough, attaches the greatest importance to the Rest- 
Cure, and in this we are disposed to agree with him; but we submit that 
hydro-therapeutic procedures seem to be much more efficient than elec- 
tricity ; we regard the latter as a somewhat antiquated feature of the 
Rest-Cure plan as originally proposed by Weir Mitchell. Our own ex- 
perience is also entirely at variance with that of Dr. Dercum, who 
recommends, and we think rather unfortunately, a liberal use of the 
bromides in the treatment of neurasthenia, and is opposed to the use of 
strychnine. The bromides have done so much harm in innumerable 
cases that Seguin might well repeat his paper on the use and abuse of 
those drugs. The final paragraph of Dr. Dercum’s article contains 
what some readers might consider a species of medical heresy. The re- 
viewer does not think that the facts as yet warrant the statement of the 
author, after speaking disparagingly of animal extracts, that distinct 
exception must be made as regards the extract of the testicle. ‘There 
can be no doubt that even when the possibility of suggestion is excluded 
the use of this remedy is of benefit.”’ 

Of Dr. Lloyd’s article on Hysteria we need merely say that it is fully 
what we would expect from the author’s previous writings on this sub- 
ject. He is in thorough accord with the modern theories of Hysteria, 
and we are glad to see that he combats Léwenfeld’s views that hysteria 
and he mt resemble each other in essential points. Of astasia- 
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abasia he has made, and with good reasons, a purely hysterical condi- 
tion. The treatment of hysterical affections is carefully described. 
“The whole list of bromides, chloral, opiates and antipyrine is to be 
condemned.” This has our approval, and so has the ‘lcning : “The 
excision of the ovaries for pure hysteria is a barbarism founded upon the 
false pathology of the disease that was taught by the ancients and in the 
mar agra It is a crime both against Sates and against science.” 
Lloyd also seems to attach proper importance to hydrotherapy. 

hese chapters are followed. | by a very careful consideration at the 
hands of Knapp of the nervous affections following railway and allied 
injuries. In attempting to explain this condition Dr. Knapp has gone 
over much of the ground that is covered in the previous chapters on 
neurasthenia and hysteria, but this is an instance of repetition which is 
unavoidable in a book of this description. The writer recognizes the 
fact that various functional disorders may be caused by traumatic in- 
juries, but does not accept the “traumatic neurosis” of Oppenheim as a 
clinical entity. Knapp says very correctly “ That the introduction of 
this term has tended to check the differentiation of the various obscure 
traumatic affections, and it has substituted a general term for particu- 
lar terms, which always leads to confusion.” 

Osler’s discussion of Cerebro-Spinal Meningitis seems very familiar 
from the account he gives of it in his text-book. On page 207 we find 
the statement that endocarditis and pericarditis are rare complications 
of cerebro-spinal meningitis ; in his text-book he states that ‘they are 
not uncommon.” Which statement is correct, or may the reader take 
his choice ? 

In the discussion of tetanus, hydrophobia, and tetany, all the facts 
are stated in succinct fashion. There is a remarkable terseness about 
all of Osler’s writings, and yet, when one looks for omissions one finds 
that he has managed to say everything that was necessary to say on a 
given subject. As opposed to the excessive verbiage of some authors 
such terseness constitutes an eminent virtue. 

Sinkler has written so frequently on Chorea that we must commend 
him especially for having written a new article. All the facts are well 
stated, the symptomatology is well described, and ample statistics are 
given to prove any and every point, but we are glad to see that the 
storm centres of Philadelphia do not play quite as important a réle as 
in former writings on this disease. The statement which the author 

uotes from Oliver that “in almost all cases of chorea there exists a 
ow form of optic neuritis” is a trifle hazardous. In discussing the 
anatomy and pathology of chorea, Sinkler gives a fair summary of the 
more important autopsies that have been described. He is inclined to 
adopt the infectious theory of chorea, but adds that “in the present 
state of our knowledge we are without facts sufficient to prove that 
transient nervous diseases are caused by microbic infection.” In the 
treatment of chorea he advocates providing rest, quiet, and seclusion for 
the patient. He also favors the administration of arsenic in ascending 
doses. That multiple neuritis occasionally follows the administration of 
arsenic in large doses is conceded by Sinkler and is a fact that should 
be brought home to the attention of physicians who are fond of pushing 
such drugs to an extreme. Athetosis, Myoclonus, Electrical Chorea, 
and Huntington’s Chorea are discussed at the end of the chapter. 

Of Gray’s chapter on Epilepsy we have stated that it bears a remark- 
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able resemblance to the one in his book. A little more might have 
been said on the differential diagnosis between focal and general epi- 
lepsy. From the collection of forty-four cases operated on by various 
surgeons he infers that only two were cured, but many more were tem- 
porarily relieved. In making up tables of this description the cases of 
non-traumatic epilepsy that come on in early life should be included, 
and differentiated from those due to injury. Exception must be taken 
to the statement that “it would be folly to operate in cases of single or 
double hemiplegia and in the paraplegias of the so-called palsies of 
childhood.” Recent authors have shown that cysts and old scars are 
often responsible for the epilepsies associated with infantile hemiplegia, 
and the attempt to evacuate the cysts or to remove the scar has been 
beneficial in a number of instances. 

Diseases of the Brain are introduced by an exhaustive and scholarly 
chapter on Arrested Development, Malformations, and Hydrocephalus, 
written by N. E. Brill. The author has built up his article on strictly 
anatomical lines, and gives just such information as the student or spe- 
cialist would look for in a large standard work. Brill wishes the 
term _—— restricted to congenital pathological defects only ; 
but the trouble is that it is often impossible to distinguish between truly 
congenital defects and those that are acquired at or immediately after 
birth. Dr. Mills’s chapter on the Anatomy of the Cerebral Cortex 
and the Localization of its Functions has been written with unusual 
care. Knowing his theories regarding the motor and the sensory areas, 
we feel indebted to him for the impartial way in which he has pre- 
sented the views of his adversaries. The discussion of aphasia at the 
end of this chapter is thoroughly satisfactory. Wryllie’s utterances 
have been fully utilized, but we regret that the author did not refer to 
Freud’s views, which tend to counteract any purely mechanical theories 
of speech. Dr. Dana’s article on Apoplexy presents the subject fully 
from an anatomical, clinical, and pathological point of view. Inci- 
dentally he gives a very good account of the various causes leading to 
vascular disturbances. We are glad to note that he concedes syphilis 
to be a potent factor in the predisposition to cerebral hemorrhage, for 
the majority of authors claim that specific endarteritis leads nny. bre 
boses much more frequently than to hemorrhage. An unfortunate 
typographical blunder mars the last pages of this chapter; pages 468 
and 469 have evidently been interchanged. 

Starr’s discussion of Tumors of the Brain gives evidence of an inti- 
mate acquaintance with the literature on the subject and of a large 
personal experience. It is not the fault of Starr, but of the character 
-of the book, that his remarks on visual localization and on aphasia are 
to a great extent a repetition of what was said in the chapter by Mills. 
Dr a is more hopeful than most of us regarding future success in 
operations for the removal of brain-tumors. He thinks, and justly 
enough, that in cases of brain tubercles an operation is capable of pro- 
longing life, and hence should not be wholly condemned. He is also of 
the opinion, although statistics indicate that but 3 per cent. of brain- 
tumors can be successfully removed, that this percentage will be mate- 
rially changed within the next ten years. Let us hope that this will 
be so. But the reviewer feels inclined to doubt this, for the percentage 
of cures has shown very little increase within the last five years, al- 
though the ablest surgeons have done these operations, and the early 
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iagnosis of tumors has, perhaps, reached as a great a refinement as 
will be possible within the coming ten. This able chapter of Starr’s is 
followed by a condensed yet satisfactory discussion by the editor of the 
cerebral pe of childhood. In this chapter the illustrations are 
particularly well selected and are a material aid to the understanding 
of the subject. In discussing the treatment of the diseases the author 
favors surgical interference whenever warranted. 

The chapters on Spinal Cord Diseases are on the whole not as satisfac- 
tory as those in the other sections of this book. Peterson, in particular, 
must have considered himself limited in space, for it is difficult. to under- 
stand why he should have given such scant account of so important a 
disease as amyotrophic lateral sclerosis or why poliomyelitis anterior 
should receive only a little more than four pages. In discussing the 
pathology of this disease the author has not given as full an account as 
the many excellent and recent autopsies would have warranted. His 
statement that there are no recorded autopsies in cases of pure prim 
lateral sclerosis will have to be modified in view of Struempell’s publi- 
—, Possibly this chapter was written before Struempell’s articles 
a > 

¥ reat praise is due to De Schweinitz for the discussion of diseases of 
the optic, oculo-motor, pathetic and abducens nerves, and to Collins for 
his exhaustive treatment of the tropho-neuroses. We know of no more 
satisfactory account of such rare disorders as Raynaud’s disease, angio- 
neurotic edema and of acromegaly than is to be found in these pa; 
of Collins’s. The tables on page 897 give the differential diagnosis be- 
tween acromegaly, myxcedema, and hypertrophic osteo-arthropathy. 
The author has also given an account of adiposis dolorosa, as described 
originally by Dercum, and of scleroderma and morphea. It is well in 
this connection to call attention to the successful treatment of some 
forms of trophic disease by the use of the thyroid extracts. Dr. Burr 
has written a separate chapter on the diseases associated with pathological 
changes in the thyroid gland. The symptoms of the various diseases 
could thus be brought out more easily by contrast with one another if 
not by points of resemblance. Jacoby has written a terse account of 
Subacute Myositis and of the Progressive Muscular Dystrophies. Keen’s 
article on Surgery of the Brain, Spinal Cord and on is very com- 
plete from a surgical point of view. It will bea great aid to those who 
are contemplating operations upon the central or peripheral nervous 
system, operations that are, after all, still rare. The chapter on Neuro- 

lectro-Therapeutics, with which the book ends, is altogether too good to 
appear in the unfortunate position which it holds; it might to much 

reater advantage have been added to the introductory chapter, or might 

ave preceded the discussion of the organic diseases of the nervous 
system. 

After a careful consideration of this voluminous text-book we are con- 
vinced that the majority of the articles will be found helpful, that the 
book is a credit to the industry of American Neurologists, and that such 
faults as it possesses are due chiefly to its “ codperative” a 
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PHysIcAL AND NATURAL THERAPEUTICS; THE REMEDIAL USES OF 
ATMOSPHERIC PRESSURE, CLIMATE, HEAT, AND CoLD, HyDROTHERA- 
PEUTIC MEASURES, MINERAL WATERS, AND ELECTRICITY. By GEORGES 
Hayem, M.D., Professor of Clinical Medicine in the Faculty of Medicine 
of Paris. Edited by Hopart Amory Hare, M.D., Professor of Thera- 
peutics and Materia Medica in the Jefferson Medical College of Philadel- 
phia. Pp. 426, with 113 illustrations. Philadelphia: Lea Bros. & Co., 
1895. 


In the October, 1894, number of this JouRNAL we expressed a wish 
that this work were accessible to English readers. We find this wish 
more than realized in the substantial volume which lies before us. 
We say more than realized, because the omissions which we pointed out 
in our earlier review have been, to a considerable extent, filled by the 
conscientious work of the editor. The translation differs from the 
original French work chiefly in the arrangement and transposition of 
matter, the separation of hydrotherapeutic measures from . thermic 

ents, the addition of a therapeutic index, the omission of certain 
illustrations and the insertion of others. We miss also the colored map 

iving the mineral a , climateric stations, and sea-baths, which was 
found in the original. Certain other changes will be mentioned in de- 
tail. Of the criticisms which we made most have received attention. 
We could wish that static electricity, for instance, had been discussed 
at greater length, and that metallic electrolysis had been fully pre- 
sented. The analyses of Rubinal-Condal (p. 184) and La Puda (p. 
198) are still wanting. In the latter quotation by error “froide” was 
left untranslated ; as it now stands the word might be assumed to be a 
part of the name. On the other hand, we recognize many and valuable 
additions, the Solis-Cohen compressed-air apparatus, various electrical 
devices which are well illustrated, and in a very large number of 
instances comments of great practical importance. In the three matters 
in which the original work was so markedly deficient the additions of 
the editor are of especial value. These are the climate, health-resorts, 
and mineral springs of America. Although no one of these sections is 
extensive, we venture to say that when we consider the practical value, 
the fair statements, the conciseness of diction which are seen here, the 
information which the editor has compressed into these pages will be 
found more satisfactory than most more pretentious efforts in the same 
direction. In electricity, throughout the whole section, the hand of the 
itor ap , and always to the advantage of the reader. We wel- 
come the book to our library, where it occupies a place beside the original, 
and that it will be more frequently consulted than the latter is not alone 
due to the fact that it contains information not to be found in the French 
edition, but also that it has been adapted to the needs of the American 
physician by the painstaking skill, good literary judgment, and broad, 
practical experience of the editor. R. W. W. 
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A TREATISE ON THE NERVOUS DISEASES OF CHILDREN, FOR PHYSICIANS 
AND STuDENTs. By B.Sacus, M.D., Professor of Mental and Nervous 
Diseases in the New York Polyclinic; Consulting Neurologist to the Mt. 
Sinai Hospital ; Neurologist to the Montefiore Home for Chronic Invalids ; 
Ex-President of the American Neurological Association. 8vo. Pp. 666. 
New York: William Wood & Co., 1895. 


- Tae author of this volume has made a valuable and original contri- 
bution to medical literature in a field not previously thoroughly ex- 
plored. He concisely summarizes recent literature upon the subject, 
and has added much that is of decided interest. 

The book opens with a chapter upon Methods of Examination, which 
is appropriate, exceedingly clear, and well illustrated. General Nervous 
Diseases are next treated of, beginning Part I. of the volume. The 
convulsions of children are so frequent and come so often to the atten- 
tion of the general practitioner of medicine that this chapter is most 
valuable ag welcome. Following the author’s custom, only those 
methods of treatment are described which he has found personally to 
be efficient. He ascribes little, if any, value to the use of the hot bath, 
the procedure most commonly employed. He prefers the inhalation of 
chloroform, of nitrate of amyl, followed, if necessary, by the use of 
opium. Having controlled the convulsions, their cause is to be sought 
and removed. Croup is to be treated upon much the same principle, 
and regular breathing is to be procured by traction upon the tongue and 
the application of cold and wet towels to the chest. Attention is called 
to the importance of remedying essential malnutrition as illustrated in 
cases of rhachitis. 

In. treating of Epilepsy the characteristic features of epileptic attacks 
and those of Hysteria and Syncope are oe in contrast for pur 
of diagnosis. The medical treatment of Epilepsy is concisely given, 
while in discussing the surgical treatment the researches of the author, 
with operations by Gerster, have done much to determine the value of 
surgical interference in these cases. 

ysteria forms the subject of an interesting chapter in which the 
reader is not wearied by theory, but is given a concise statement of what 
is actually known regarding this obscure condition. Due attention is 
called to the benefits of rest and isolation in treatment. 

The author’s chapter upon Chorea embraces the gist of the volumin- 
ous literature upon the subject. In the treatment of this condition rest 
and food are considered of first importance, the author stating that 
“Milk and rest will do more for most cases of chorea than any other 
two measures.” Lukewarm baths are a valuable adjunct, while time- 
honored arsenic receives due mention and is the best of drugs for this 
disorder. A full and interesting chapter upon Choreiform Diseases 
appropriately follows, with a full Mittapeste of recent literature. 


etanus is to be treated by antitoxin, and the belief is expressed that 
future researches in this direction may ultimately prove satisfactory. 
Tetany is next discussed, and attention called to the rarity of the affec- 
tion in America. 
A valuable and interesting chapter is devoted to Headaches and the 
treatment of the various varieties. Food, hydrotherapy, and caffeine 
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are most useful in the headaches of anemia. In treating Migraine, rest 
in bed is considered most important. Regulation of digestion, and caffeine 
with iron, quinine, or arsenic, or with cannabis indica, are also recom- 
mended. The author has not been deceived by the exaggerated importance 
ascribed to ocular defects in these cases. While he does not oppose 
sensible treatment by competent oculists, he is naturally averse to treat- 
ment based upon extreme theories. He would have the eye-condition 
corrected as a physical defect, but he rightly protests against the assump- 
tion that slight errors in refraction and accommodation may be the cause 
of this neurosis. 

The Disorders of Sleep include Night Terrors and Enuresis. 

Under the head of Vaso-Motor and Tropho-Neuroses the author gives 
a brief description of Exophthalmic Goitre, Thyroid Enlargements, 
Tachycardia, Myxcedema, Angio-Neurotic (Edema, Raynaud’s Disease, 
and Facial Hemiatrophy. 

Part II. treats of Organic Diseases of the Nervous System, and begins 
with Diseases of the Peripheral Nerves. A most ee tee section is that 
upon Obstetrical Palsies, and a useful Table of contrasted symptoms 
with those of Cerebral Birth-Palsies is given. The attention of 
obstetricians should be given to this subject, upon which the writer’s 
observations have been of special value. Facial Palsies conclude this 
chapter. Multiple Neuritis is described at length. 

The author devotes a chapter to the Anatomy, Physiology and Pathol- 
ogy of the Spinal Cord in Children, with appropriate illustrations. Ane- 
mia and Hyperemia of the Cord form the subject of a brief chapter. 
Infantile Spinal Paralysis is fully described and attention called to the 
—- between Acute Spinal and Acute Cerebral Palsy. The 
author does not share in the gloomy prognosis often given in cases of 
Lose eee! during the acute stage he addresses his treatment to the 
general condition only, and calls attention to the uselessness of treat- 
ment addressed to the muscles during this stage of the disorder ; when, 
however, this is past, orthopedic measures should be employed with- 
out reserve, with massage and electrical treatment. Acute Myelitis 
and Traumatic Injury of the Cord form the subject of the following 
chapter. The author calls attention to the danger which may arise in 
the use of strychnine in these cases. Syphilis of the Cord and Dissemi- 
nated Sclerosis receive appropriate treatment at his hands. Pott’s Dis- 
ease is given as the principal cause of Compression Paralysis; in the 
treatment of these cases the tubercular process in the spinal column 
must first be checked. Counter-irritants are useless, while surgical 
interference is not borne so well by children as by adults. The value 
of plaster-of-Paris and appropriate is fully In 
an interesting chapter upon Tumors of the Cord the author states that 
extra-medullary growths are the only ones that we can expect the sur- 
geon to remove. In cases of tubercle and gumma, surgical interfer- 
ence is advised if no result has followed thorough treatment for a 
period of from three to four weeks. Hereditary Diseases of the Cord re- 
ceive full and comprehensive treatment. The Progressive Muscular 
Atrophies are well illustrated, while the section upon Diseases of the 
Cord is closed with a chapter upon Malformations and Conditions Due 
to Defective Development. 

Diseases of the Brain are described in the concluding section of the 
volume, and the Anatomy and Physiology of the Brain are first con- 
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sidered. Meningitis and Encephalitis are next in order, and attention 
is called to the difficulty in diagnosticating tubercular disease during 
the early period of meningitis. "Other forms of Meningitis and also In- 
flammation of the Brain Substance conclude the chapter. In an inter- 
esting chapter upon Hydrocephalus the writer questions the success of 
drainage, because the fluid is replenished so rapidly that but little can 
be accomplished. i 

Infantile Cerebral Palsies receive a most interesting and valuable 
exposition. The author has previously made valuable contributions to 
the literature of the subject, and especially in drawing attention to the 
influence which prolonged labor exerts in the production of these dis- 
orders. The general practitioner, and especially the obstetrician, will 
find this chapter of the greatest importance. Tumors of the Brain 
and Brain Abscesses are considered fully but concisely. The author 
has found in his experience that children tolerate operations upon the 
brain very poorly indeed: this fact and the prevalence of tubercular 
tumors in the brains of children render surgical interference less suc- 
cessful than in the adult. For brain-abscesses the surgeon should be 
a early, and operation be performed as promptly and rapidly 
as e. 

he author has collected the various types of Diseases Due to De- 

fective Development of the Brain in the following chapter. His expe- 
rience does not permit him to conclude that craniectomy in these cases 
is likely to permanently increase the intra-cranial capacity, nor has he 
seen improvement follow this operation. Diseases of the Mind form 
the subject of the concluding section of this volume, and here again 
the importance of prenatal conditions and also of convulsions is fully 
set forth. An Appendix to the volume contains therapeutic sugges- 
tions. 
’ The author has contributed a most interesting and valuable book to 
the literature of pediatrics. While a portion of the subject-matter 
receives treatment in works upon General Medicine, his extensive ex 
rience and original observation in the disorders of early infancy render 
this volume unique and especially valuable. His extensive acquaint- 
ance with the literature of the subject is shown in the bibliographies 
appended to each chapter. This book should be —— valuable to 
the general practitioner and to the obstetrician, who will find in its 


clear and interesting matter an explanation of many phenomena which 
occasion difficulty in diagnosis. The writer’s directions regarding treat- 
ment are rational and explicit, and should be highly appreciated b 
the reader. The book is clearly printed and abundantly illustrated, 
most of the illustrations being clearly produced. E. P. D. 
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A HanpsBook oF MEpIcaL DiaGNnosis FOR STUDENTS. By JAMEs B. 
Herrick, A.B., M.D.; Adjunct Professor of Medicine, Rush Medical 
College; Professor of Medicine, Northwestern University Woman’s Med- 
ical School; Attending Physician to Cook County Hospital; Assistant 
Attending Physician to Presbyterian Hospital, Chicago. With 80 illus- 
trations and 2 colored plates. Pp. x., 482. Philadelphia: Lea Brothers 
& Co., 1895. 


DESIGNED, as this book is, for the use of students, it will be found 
that the author has admirably accomplished his purpose as expressed 
in the preface in the hope “that the volume will be more than a quiz- 
compend ; that it will stimulate the undergraduate to further study in 
larger works and in good current medical literature; to more careful 
and thorough clinical observation, and to original investigation.” 

In a work of this character, in which so much important matter must 
be sacrificed for the sake of brevity, it may seem somewhat unfair to 
criticise too harshly a lack of detail. Nevertheless, as the book pur- 
ports to be an “aid in making a diagnosis,” it would seem to us that, in 
several instances, a more complete enumeration of methods of investi- 
gation would have been advisable. Thus, to illustrate, on page 186, 
under the consideration of the microscopical examination of the sputum, 
although stating that the detection of elastic tissue is conclusive evi- 
dence of bronchial erosion or softening of the parenchyma of the lung, 
the author describes for its detection only the uncertain method of 
picking out one of the little masses from the sputum with the forceps 
and flattening it between two glass slides or two glass plates. No refer- 
- is made to the methods employed by von Jaksch, Fenwick, and 
others. 

The article on pleurisy is not adequate to the needs of the student. 
An important subject, it has been so condensed as to be of but little 
value. In the differential diagnosis between pleural effusion and 
croupous pneumonia affecting the left base, no reference is made to the 
alteration in the former of the position of Traube’s semilunar space ; 
neither does the bacteriology of pleurisy receive any consideration. 

The above are the main defects of the work, and are but slight when 
placed in comparison with its general merits. The author has selected 
well from the standard works upon his subject and has shown a keen 
knowledge of the requirements of the student in the manner in which 
he has arranged his material. Especial attention should be called to 
the excellence of the chapters upon malaria and diseases of the blood 
and ductless glands, in both of which the text is elucidated by illustra- 
tions that cannot fail to be of the utmost value to the student. 

In his considerations of diphtheria, pneumonia, and many other 
affections, there is shown a thorough appreciation of the results attained 
by recent pathological investigations, and the student who reads these 
chapters will not be misinformed. 

he identification of capillary bronchitis with broncho-pneumonia 
as one and the same anatomical process is in keeping with the modern 
view concerning this affection. It seems strange, with our present 
knowledge of the pathology of this condition, that capillary bronchitis 
should still be given, by even a few, a distinct and separate pathology ; 
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and it is a matter of congratulation to the future students of the book 
under consideration that the author has set them aright upon this im- 
portant subject. 

In conclusion we would say that the typographical standard of the 
work is high, and that the illustrations are unusually well selected and 
beautifully reproduced. The book is one that no student will regret 

ing, and the author can congratulate himself in the production 
of a work that stands out as a bright star from among its . . 


CuinicaAL LECTURES AND Essays ON RICKETs, TUBERCULOSIS, ABDOM- 
INAL TUMORS, AND OTHER SUBJECTS. By SiR WILLIAM JENNER, BART., 
_ G.C.B. 8vo., pp. 329. London: MacMillan & Co. 


Ir 1s with much pleasure that we inspect this volume of lectures and 
essays by the distinguished author; contributions to medical literature 
which were made from twenty to forty years ago, and now collected 
into book form. A companion volume, ‘ures on Fever and Diphtheria, 
was published about a year ago, and was reviewed in this JouRNAL. 

Any extended review of the volume before us is out of place, inas- 
much as the matter in it is not new. In reading the three lectures 
—_ rickets, with which the book opens, one cannot but feel what a 
pleasure it would have been to have listened to so careful and exhaus- 
tive a discussion of the subject. The thought arises, too, that these well- 
known lectures, published more than thirty years ago, embody nearly 
all that is known of the subject at the present day. 

Another interesting lecture is that upon tuberculosis in the child, par- 
ticularly the portion which treats of the symptoms of acute deposits of 
tubercle, and that upon chronic tuberculosis of the bronchial and mesen- 
teric lymphatic glands, This study of gland tuberculosis, its symp- 
toms and diagnosis, is of especial value. 

Among other essays and lectures in the volume is a lecture upon the 
modification of heart murmurs by pressure upon the chest; an article 
upon emphysema of the lungs, contributed by the author to Reynold’s 

stem of Medicine; another on the same subject, taken from the Medico- 

hirurgical Transactions ; one upon congestion of the heart ; a paper on 
the use of the neutral sulphites, and a series of five lectures upon extra- 
pelvic tumors of the abdomen. This series, although delivered nearly 
thirty years ago, is alone well worth the price of the volume. They are 
noticeable for simplicity and pleasantness of style, and for the value of 
the subject matter. 
fine, anyone expecting to find in this book ideas which have be- 
come obsolete or antiquated is far from grasping the truth. There is 
nothing of that sort about them. Readers will be amply repaid by the 
perusal of the volume, and it can hardly fail to add to their medical 


knowledge. J. P.C. G. 
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CYCLING AND HEART DISEASE. 


Dr. BENJAMIN WARD RICHARDSON concludes a paper with the following 
observations: (1) Cycling, when carried on with moderation, may, in so far 
as the healthy heart is concerned, be permitted or even recommended. (2) 
In every case of heart disease it is not necessary to exclude cycling. It may 
even be useful in certain instances when the action of the heart is feeble and 
when signs of fatty degeneration are found, since increased muscular exercise 
often improves the condition of muscle, and of no muscle more than the 
heart itself. (3) As the action of cycling tells directly upon the motion of 
the heart, the effect it produces on that organ is phenomenally and unex- 
pectedly great, in regard to the work which it gets out of it. (4) The ulti- 
mate effect of severe cycling is to increase the size of the heart and to render 
it irritable and hyper-sensitive to motion, the cycling acting upon it like a 
stimulant. (5) The over-development of the heart under the continued 
overaction affects, in turn, the arterial resilience, modifies the natural blood- 
pressure, and favors degenerative structural change in the organs of the body 
generally. (6) In persons of timid and nervous natures, “neurotics,” the 
fear incidental to cycling, especially in crowded thoroughfares, is often crea- 
tive of disturbance and palpitation of the heart, and ought to be taken into 
account in preventive advice. (7) In giving advice it is often more impor- 
tant to consider the condition of the peripheral rather than the central circu- 
lation. Enfeebled or worn-out arteries are more dangerous than the feeble 
heart, and when connected with a heart that is overactive are seats of danger. 
This remark also applies to cases of local arterial injury, as in aneurism. 
(8) Venous enlargement seems rather to be benefited than injured by cy- 
cling, and conditions marked by sluggish circulation through veins are often 
greatly relieved by the exercise. (9) Three sets of acts are most injurious: 
(a) Straining to climb hills and to meet head-winds. (5) Excessive fatigue. 
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(c) The prospect of exciting the heart and wearing it out sooner by alcoholic 
stimulants, to the omission of light, frequently repeated, and judiciously 
selected foods.— The Asclepiad, 1895, No. 48, p. 225. 


THE ANTAGONISM BETWEEN MORPHINE AND COCAINE. 


Dr. JOSEPH WILLIAM STICKLER shows that so far as pigeons are con- 
cerned morphine and cocaine are manifestly antagonistic to each other, and 
that atropine furnishes almost no protection (probably none) against the 
prompt and violent action of cocaine. With dogs, while two grains of mor- 
phine do not successfully antagonize one grain of cocaine, four grains of 
morphine will serve as an antidote for four grains of cocaine. Upon man 
their mutual antagonism is clearly shown in the pupils, pulse-rate, respira- 
tions, muscular fatigue, drowsiness, moisture of throat, mouth, and skin, and 
the functional activity of the kidneys. Basing his treatment of a case of 
opium-poisoning upon these observations, his procedure would be as follows: 
First an emetic, then one-fourth to one-half of a grain of cocaine hypoder- 
matically ; wait twenty minutes, and, if no decided effect has been obtained, 
the injection of one-quarter of a grain would be repeated. After waiting 
another twenty minutes this dose would be repeated if there were no mani- 
fest improvement. During this time coffee by the mouth or rectum should 
be administered as a supplementary heart stimulant, and in extreme cases 
artificial respiration should be employed.—New York Medical Record, 1895, 
No. 1299, p. 433. 


SoLANUM CAROLINENSE. 


Dr. Joun W. Marcy has seen eight cases of trismus neonatorum, of which 
seven died; these were in a colored settlement where there was no attempt 
at cleanliness nor any attention paid to hygiene. The treatment was first 
a dose of castor oil, which moved the bowels freely; then, as the kidneys 
did not perform their part, minute doses of pilocarpin hydrochlorate. For 
the spasmodic condition the tincture of solanum carolinense was given in 
seven-drop doses every three hours, then every two hours, finally increased 
to fifteen drops every two or three hours, as was necessary to produce sleep, 
which would last two or three hours. With a good tincture of solanum, 
intelligent nursing, and good hygiene, he believes many more children might 
be saved.—Philadelphia Polyclinic, 1895, No. 40, p. 408. 


TEMPERATURE CHANGES DURING CHLOROFORM NARCOSIS. 


Pror. ANDREA CECCHERELLI has carefully observed twenty patients, 
noting the duration of inhalation, the initial and lowest temperature, the 
time required for the fall, the time required for its return to the initial degree, 
the quantity of chloroform used, the temperature of the room, and the urinary 
conditions. He concludes that in every anesthesia the temperature is lower 
than normal, but the lowering does not continue progressively to the end of 
chloroformization. The lowering of temperature presents much greater oscil- 
lations at the beginning than at the end of narcosis. When the lowest point 
is reached the temperature continues to oscillate about this point, and the 
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much more these oscillations are accentuated and in relation with a good 
pulse and respiration, so much the less is there to fear for the life of the 
patient. When the narcosis is ended the temperature commences to rise, 
and in general the time which is necessary for it to regain the normal is 
longer the lower the temperature has fallen and the longer the narcosis has 
lasted.—// Policlinico, 1895, No. 17, p. 401. 


MeEscaAL BUTTONS. 


Drs. D. W. PRENTISS and Francis P. MorGAN have investigated the 
physiological action of this drug. The Anhalonium Lewinii, from which the 
buttons are derived, belongs to the natural order of cactes (cacti), and is 
found in the valley of the Rio Grande, in Mexico. The tops of this plant, 
when dried, constitute the mescal buttons, which are somewhat brittle and 
hard, but under the action of saliva swell and rapidly become soft, the con- 
sistency which they acquire giving somewhat the sensation imparted by 
slippery-elm. The taste is decidedly disagreeable and nauseous, and very 
bitter, with a persistent after-taste. A morbid sensation of stinging or 
tingling is produced in the fauces, which remains for a considerable time 
after the drug has been swallowed. The powdered drug is odorless when 
dry, but acquires a nauseous odor when moistened. Lewin found an alka- 
loidal substance, which he named anhalonin, a brown, syrupy liquid, of an 
intensely alkaline reaction, slightly soluble in water, but readily with the aid 
of an acid. When sulphuric acid is used the sulphate of this alkaloid ap- 
pears as colorless, needle-shaped crystals. Heffner found that this syrupy 
substance contained three alkaloids, the first probably the same as found by 
Lewin as brilliant, colorless, needle-shaped crystals, of which the formula is 
probably C,,H,;NO;. The second formed non-lustrous, white, rhombic 
tables. The third was an amorphous and very poisonous alkaloid, left behind 
in the mother liquor. Further investigation revealed two dark-brown, 
thick, resinous bodies of the taste and odor of moistened mescal. It may be 
that the activity of the drug is due mainly to these resinous bodies. The 
ash is about one-half potassium chloride, a proportion greater than that 
found in any other plant. The use of the drug by the Kiowas has been per- 
sisted in, although the buying and selling of it is unlawful. Of the physi- 
ological effects the production of visions is the most interesting. These 
range from ill-defined flashes of color to most beautiful forms, figures, land- 
scapes, etc., which can, in but few cases, be seen with the eyes open. The 
amount of pleasure derived from the drug seems to vary inversely with the 
amount of muscular depression present. These visions are probably brought 
about by the stimulation of the centres of vision in the brain. The per- 
sistent ache and feeling of exhaustion in the occipital region, which was 
present for several days after one experiment, is of interest. In some cases 
the reason and will were uninfluenced; in others there were some slowness 
of expression. Dilatation of the pupil was well marked, slight loss of the 
power of accommodation and consequent disturbance of vision was noticed. 
Muscular depression existed in all cases, but in varying degrees. Whether 
this is brought about by depression of the nerve-centres, peripheral nerves, 
or their nerve-endings, or of the muscular fibres themselves, it is impossible 
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to state; although the action is probably upon the nervous system and not 
upon the muscular fibres themselves. In some cases there is partial anes- 
thesia of the skin, appearing when the effect of the drug begins to wear off. 
The action of the heart.is at first rendered more slow and somewhat weaker 
in quality; later there is a rise to normal quality and rapidity, which con- 
tinues during the period of the greatest activity of the drug. When the 
muscular depression is greatest, slight, if any, depression of the heart is 
present. The respiration is usually unaffected. Upon the stomach the 
effect varies from a feeling of uneasiness and fulness to nausea and vomiting. 
There is also inability to sleep for at least twelve hours after the effects ot 
the drug pass off. Thereis also a loss of the sense of time. Thus it will be 
seen that the drug in its physiological action is not identical with any other 
known drug. Mescal buttons must not be confounded with the intoxicating 
drink known as “ mescal,” which is the fermented juice of one or more of 
the species of agave.— Therapeutic Gazette, 1895, No. 9, p. 577. 


Tue User oF OxyGEN GAS WITH ETHER FOR ANZASTHESIA. 


Dr. Carter 8. Cote makes use of the gas which is passed from the re- 
ceiver through the wash-bottle into a covered tin case, which is fitted with a 
rubber face-piece. The amount of gas used was probably about a gallon a 
minute; the amount of ether for an adult was about six ounces an hour, and 
half of that quantity for a child. The time required for complete anesthesia 
varied from three to fifteen minutes. The time of recovery from fifteen to 
fifty minutes. Vomiting has not been serious or troublesome in any case, 
and in the large majority not even nausea has attended the etherization or 
the recovery. The effect of increasing the flow of oxygen has been to increase 
the rapidity of the heart’s action and vice versa. Respiration has been easy 
and comfortable, and no struggling nor suffocation has been present. The 
stage of excitement has been moderate and never troublesome. The color 
has been uniformly excellent, and not in a single instance has any “ bluing ” 
been observed. In the cases in which the temperature has been taken no 
change has been noted. If each operator will compare the amount of ether 
used, the time required for narcosis, the frequent absence of suffocation, sali- 
vation, struggling, nausea, and vomiting, with the conditions which now 
attend his etherization, he will then be able to draw some conclusions as to 
the value of the method. A brief report of twenty-one instances in which 
this method has been employed is subjoined.— The Medical Record, 1895, No. 
1301, p. 505. 


APOCYNUM CANNABINUM. 


Dr. F. Bousquet notes that Glinski and Semenoff in 1894 found that this 
drug was a violent cardiac poison, which, in large doses, stopped the heart in 
incomplete systole, and in small doses slowed the beats and strengthened 
their force. They believed that it contained an active principle which acts as 
does digitalis, with, however, these differences, that it is not cumulative, and 
when administered in a determined medicinal dose, it does not give rise to any 
inconvenience excepting some headache. Froment has reported ten instances 
of diverse cardiac disease in the stage of imperfect systole in which the pulse 
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was slowed, the rhythm was made regular, the arterial tension was raised, 
and cedema disappeared; in certain cases it acted when strophanthus and 
tincture of convallaria had failed. It seems to be useful in certain febrile 
conditions when the frequency of the pulse gives rise to anxiety, notably in 
pulmonary tuberculosis, but a large dose may increase an existing diarrhoa. 
Dabney believes that it can absorb an acute pleurisy. It may be an excel- 
lent diuretic to employ in the anasarca of Bright’s disease, because it dimin- 
ishes the total quantity of albumin and the hyaline casts.—La Presse Médicale, 
1895, No. 148, p. 340. 


THE TREATMENT OF DIABETES MELLITUS BY URANIUM NITRATE. 


Dr. SAMUEL WEST reports three instances in which he has used the drug, 
and they point to the conclusion that it has a powerful effect upon diabetes. 
In two cases when the amount of sugar was largely influenced by diet it is 
probable that it may be found most useful in this class of cases because of 
its physiological action upon digestion. That the effect is clearly due to the 
drug is shown by the fact that when dieting and ordinary treatment have 
produced all the improvement they can in the patient, still further improve- 
ment takes place after the administration of the drug, leading in the second 
case to an entire disappearance of sugar from the urine for a considerable 
period of time, and, in the first case, to what was practically the same thing. 
In the third case, also, when the patient had been treated by varieties of 
drugs, especially by codeine, the administration of uranium caused great 
improvement. It is believed that its action is due chiefly to the effect it has 
_ in checking the rapid digestion of starch and of some forms of albumin, and 
that it may, perhaps, be especially useful by controlling excessive pancreatic 
digestion. In the second case the patient attributed the loss of flesh to the 
drug. This is probably doubtful because the first continued to gain weight 
while taking much larger doses. The salts in use were the nitrate and 
double chloride, with quinine. The nitrate is best administered freely 
diluted with water and after food, commencing with a small dose of one or 
two grains twice daily, after the chief meal, and increasing the quantity . 
slowly at intervals of a few days until its effect is produced. Given in 
this way it has not disturbed digestion nor caused any irritation of the stom- 
ach or bowels. Prolonged administration apparently does not produce albu- 
minuria.— The British Medical Journal, 1895, No. 1808, p. 467. 


THe TREATMENT OF Morsus CorDIS BY THE IODIDES AND OTHER 
Drues WHIcH LOWER THE BLOOD-PRESSURE. 


Dr. A. Hate shows by pulse-tracings the effects of opium, exercise, and 
the iodides, including that of ethyl iodide. While it is true that baths, ex- 
ercise, and drugs dilate the arterioles and capillaries and lessen the work of 
the heart, we must not forget that in dilating or allowing the dilatation of 
the capillaries all over the body, they of necessity dilate those of the heart 
itself, so they not only reduce the work which it has to do, but at the same 
time improve its interstitial circulation and its nutrition. In certain cases 
where the whole of the circulatory troubles may be the result of more or less 
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chronic contractions of arterioles and high blood-pressure, the obvious indi- 
cation is to relax the arterioles and lower the blood-pressure. The danger 
after opium is, that when you reduce the dose or leave it off, there is a re- 
bound with a very high blood-pressure. The iodides are in the same way 
followed by a rebound, but this rarely gives much trouble till they have been 
taken for weeks or perhaps months. The rebound after both opium and the 
iodides can be prevented by the same means, namely, by giving short courses 
of sodium salicylate to carry off the accumulated uric acid, the cause of in- 
creased arterial tension. In the morbus cordis of middle or later life there 
are no more important drugs than these, which, like the iodides, relax the 
arterioles and lower the blood-pressure. On the other hand, such drugs as 
digitalis, which contract the arterioles and raise the blood-pressure, may do 
great harm. — Therapeutic Gazette, 1895, No. 9, p. 590. 


THE REDUCTION OF OXYHZMOGLOBIN IN LIVING TISSUES. 


Dr. A. HENOCQUE states that the therapeutic agents which modify the 
activity of this process act either upon the blood directly, upon the organs 
which prepare and restore the blood, or upon the trophic nervous centres and 
consequently upon the ultimate tissue changes. Those which increase the 
activity of tissue changes are iron, uncooked meat, tonic food, which bring 
about an immediate building-up of the globules, or others act directly 
upon the nervous system to strengthen it, as the bitters, strychnine, and 
douches, or ozone, arsenic, caffeine at the same time improve the nervous 
system, general nutrition, and hematosis. The drugs which diminish the 
activity of this process are many. The antipyretics, as kairin, antipyrin, 
exalgin, acetanilid, and paraldehyde. Amy] and sodium nitrite act by de- 
struction of a certain number of red blood-globules or by action on the heat 
centres. Chloroform used as an anesthetic is the type of a drug which acts 
upon the nervous system, producing in the general nutrition a diminution of 
these changes. Drugs which sometimes increase and at others diminish this 
activity, according to the pathological condition of the individual, are many ; 
they may be considered as regulators of the activity of these changes. Asa 
type may be cited the alkaline iodides, and it is in emphysema, in disturb- 
ances of the pulmonary circulation, and in cyanosis, that these drugs act most 
efficiently, whether upon the quantity of oxyhzemoglobin or upon the activ- 
ity of these changes.—La Presse Médicale, 1895, No. 43, p. 337. 


DIPHTHERIA ANTITOXIN, 


Dr. StpNey MartIn believes that the experiments which he has carried 
out tend to show that the antitoxic serum is capable of counteracting the 
poisons which are found in the tissues of patients dead of diphtheria. It 
has only a slight effect on the febrile rise of temperature produced by the 
albumins, but it completely counteracts the fatty degeneration of the heart 
produced by these substances, and to a great extent also the nerve degenera- 
tion. 

Dr. E. W. GoopA.g, from an analysis of one hundred and five cases, con- 
cludes that it does not lessen the incidence of albuminuria; nor will it, if 
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employed too late, prevent anuria. It does not prevent the occurrence of 
paralysis; in fact, in this series of cases 2.4 per cent. more occurred in those 
treated by it than in those treated in other ways. 

Dr. ALEX. JOHNSTON found that no benefit was to be obtained by using 
antitoxin in cases in extremis, and that nothing was gained from its use in 
very mild cases. His practice became one of selecting cases only moderately 
severe and well marked for the special treatment, 

Mr. LENNOX BROWNE pointed out the fallacies in the conclusions of those 
who preceded him at the London meeting of the British Medical Association. 
He concluded by saying that it was abundantly evident that with suitable 
precautions the results in England at any rate, under serum treatment and 
under former methods at command, did not at present justify the claims of 
antitoxin to so high a therapeutical eminence as at foreign centres of obser- 
vation.— British Medical Journal, 1895, No. 1808, p. 461. 
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GASTROLITH. 


Manassk ( Berlin. klin. Woch., 1895, No. 38) reports the following: A man 
of forty-four years, a hard drinker, was treated for gastric symptoms ascribed 
to alcoholism. Eight months later he was again admitted to the hospital, 
with tuberculosis of the lungs and peritoneum, from which he died. The 
stomach was adherent to the liver, the adhesion being over an ulcer in the 
pyloric region, which had advanced almost to perforation. The ulcer had 
the appearance of a simple chronic ulcer of the stomach. It was evidently 
caused by a concretion of flattened cylindrical shape, 10 cm. long, 5 cm. 
wide, and 4 cm. thick. The concretion was very light, weighing only seven- 
ty-five grammes. It had a resinous appearance, dark-green color, and 
laminated structure. Chemical tests showed it to be resinous. The conclu- 
sion of the reporter, who ascribed the origin of the calculus to the drinking 
of furniture-polish containing shellac, was confirmed by the employer of the 
patient, who stated that the man had long been addicted to the habit, against 
which he had frequently been warned. The case is similar to one reported 
by Friedlander, in which there were multiple calculi; perhaps also to one 
observed by Langenbuch and quoted by Friedlander (Berliner klin. Wochen- 
schrift, 1881, No. 1). 
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THE TRANSMISSION OF VARIOLA. 


WASSERMANN has reported two cases having important bearings on the 
subject of smallpox and vaccination. An Italian woman, twenty years old, 
and her two-year-old niece developed smallpox simultaneously in Berlin, at 
a time when there were no other cases in that city. The woman had a very 
mild attack, the child a typical and severe one. The difference in the severity 
of the two cases could only be explained by the fact that the woman had 
been vaccinated once, seventeen years before, while the child was never vac- 
cinated. This was due to the weakness and illness of the patient when she 
should have been vaccinated. The cause of the infection was finally ex- 
plained as follows: The patients had not been together for four weeks 
before they were taken sick. Sixteen days before that the parents of the 
child were visited by friends from Italy, among them a man and a woman, 
who, ten days before the beginning of the disease, visited the grown patient 
for half an hour. Five days before leaving home the woman had in her 
arms a child with a skin eruption, and she wore the same clothes in Berlin 
that she wore on the former occasion. Correspondence with the Italian 
physicians elicited the information that smallpox existed at the time in the 
village from which the second woman came. As the latter was vaccinated 
she was able to carry the virus with her unharmed and transmit the disease 
to a third person. The incident shows the uselessness of quarantine in such 
a case unless thorough disinfection is added. 

The patients were treated in the Institute for Infectious Diseases. All 
possible methods were used for cultivating micro-organisms from the pus- 
tules, but with negative results. This agrees with previous experiments of 
Koch. It is interesting in connection with the fact that vaccine pustules 
always contain micro-organisms, which represent, therefore, a secondary in- 
fection. As the pustules are without bacteria (except in hemorrhagic cases, 
in which septic germs are present), the so-called suppurative fever is believed 
by Wassermann to be a symptom sui generis, a part of the variolous process. 
In the woman here reported there was no “ suppurative fever,” though there 
were pustules, and the author thinks that the previous vaccination had left 
enough immunity to prevent the development of the severe symptoms, 
though not enough to prevent infection altogether. In the treatment of the 
disease Wasserman used silver nitrate paste, and got very good results. 
That aseptic treatment may prevent a serious part of the deformity common 
in smallpox, follows from the originally sterile condition of the pustules. 
— Berliner klin. Wochenschrift, 1895, No. 35. 


THE SYMPTOMATOLOGY OF CEREBELLAR DISEASE. 

FRIEDBERG (Berliner klin. Woch., 1895, No. 33), on the ground of nine 
new cases, gives the following conclusions regarding cerebellar disease. 
They confirm the conclusions of Luciani, based on experiments on animals. 
The important symptoms are vomiting, emaciation, occipital pain, dizziness, 
especially on standing and walking; reeling and staggering gait ; later, in- 
ability to walk or stand ; finally forced movements and spasms in the flexors 
and extensors. The author lays special stress on stiff neck, especially when 
hydrocephalus and meningitis can be excluded. 
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NECROSIS OF THE MANDIBLE IN TABES. 


KALISCHER ( Deutsche med. Wochenschrift, 1895, No. 19) reports the case of 
a man of forty-two, without syphilitic history, who had tabetic symptoms 
for ten years. In December, 1893, three sound teeth (two bicuspids and a 
molar) in the lower jaw became loose and soon after fell out. The gum was 
somewhat soft, but not inflamed. There was no pain at first, but a week 
after the teeth fell out pain, redness, and swelling began, sanguinolent, offen- 
sive pus was discharged and continued until a piece of necrosed bone, two 
and one half cm. long, was removed. The condition was considered to be 
trophic, due to a participation of the trigeminus in the tabetic process. 
Rosin, who searched the literature, could find records of only 22 cases of 
tabes with trophic lesions of the jaws, including nine cases of necrosis. 
Kalischer gives numerous references bearing on this rare condition. 


INTERMITTENT PNEUMONIA. 


MADER ( Wiener klinische Wochenschrift, 1895, No. 22) reports the case of a 
Viennese physician, forty-one years old, who was suddenly seized with a chill, 
followed by fever, headache, and bilious vomiting. As influenza prevailed 
at the time, it was supposed at first the patient had that disease, but on the 
second day Mader found physical signs of pneumonia in the left base. The 
disease lasted six days, with certain remarkable features, The temperature 
was intermittent, having five attacks lasting respectively forty-eight, twelve, 
fifteen, fifteen, and seven hours, rising almost to 104° F., alternating with 
intermissions of about twelve hours’ duration each. The course was, there- 
fore, somewhat like malarial quotidian, but not exactly like the latter, as the 
author says. There was neither chill nor sweating. Enlargement of the 
spleen in the attacks was doubtful. The infiltration seemed to recede in the 
first intermission, increase in the second attack, and then recede. After that 
the condition of the consolidation was masked by pleural exudate, but from 
the intermittence of the rusty sputum it seemed that the local process had 
an intermittent course. In addition there was periodic headache. Bacter- 
iological examination of the sputum by Paltauf and Tannenheim showed 
diplococcus pneumoniz in almost pure culture. Streptococci and influenza 
bacilli were not present. Examination of the blood for malarial parasites 
was neglected. The author’s explanation of this interesting case has at least 
the merit of boldness. The patient when a child had malarial fever for two 
years. After that he lived in Vienna, where malaria is rare, and never had 
‘malarial symptoms. Mader thinks that the parasites produce changes in 
the nerves or blood, which cause later disease to assume an intermittent 
character. As hesays, “ the belief that long-continued changes in the blood 
are produced by infection of various kinds is no longer strange,” and it is 
also ‘well known that by frequent repetition the nervous system acquires 
automatic powers.” ([Strange, then, that intermittent pneumonia is so rare.] 


DISSEMINATED LESIONS IN LEAD-POISONING. 


JaNowskKI (Neurologisches Centralblatt, 1895, No. 7) describes a case of 
lead-poisoning with interesting features. The patient’s occupation was 
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soldering water-pipes, a trade not usually considered as exposed to lead- 
poisoning, though mentioned as such by Gowers. The lead used by the 
patient was red-lead, mixed with shellac. It seems that the man was in the 
habit of eating without washing his hands. The diagnosis was confirmed by 
the blue line and the presence of lead in the urine. Clinically, the intoxi- 
cation was interesting in the first place, because, without any discoverable 
reason, the characteristic hard pulse suddenly became irregular and very 
small, with embryocardia. This the author ascribed to the effects of the 
lead on the cardiac ganglia. In the same case there was besides drop-wrist 
the hitherto undescribed symptom of paralysis of the (right) facial nerve, or 
rather its lower two branches. There was also contraction of the right 
pupil, with diminished reaction to light. A similar affection has been re- 
ported by W. Fitz. The author explains it by an implication of the cervical 
sympathetic. Causes for the various paralyses other than lead-poisoning 
could not be found. 


OBSERVATIONS ON EXCESSIVE INTESTINAL PUTREFACTION. 


HeErTER and SMITH make a valuable contribution to the pathology of the 
intestine (New York Medical Journal, June 22, 29; July 6, 13, 20, 1895) 
which, if it does not reach any definite conclusions, at least furnishes many 
clinical data, and shows the importance of further researches in this difficult 
field. From its fulness of detail the article does not permit an adequate re- 
view in brief space. The authors give the results of investigations in the 
amount of preformed and combined sulphates in the urine, of indican, urea, 
and uric acid, in many cases of intestinal disease; the value of various. in- 
testinal symptoms, such as flatus, pain, alterations in the number and char- 
acter of the stools, and the remote symptoms of intestinal indigestion. 
They then describe the relation of excessive intestinal putrefaction to epi- 
lepsy, melancholia, kidney disease, and other pathological conditions. The 
treatment, both dietetic and medicinal, is spoken of at length. Theremarks 
on some of the commoner “ intestinal antiseptics”’ are especially valuable. 


AcuTE LEUKZMIA. 


SEELIG (Deutsches Archiv fiir klin. Med., Bd. 54, p. 587) adds to the small 
number hitherto reported (twenty-nine up to 1893) a new case of acute 
leukemia. A boy of eleven years had been ill two years with post-scarla- 
tinous nephritis. More recently he lost strength, had headache, nausea, and 
gastric disturbances. The spleen wasenlarged. The blood examination was 
negative. When seen sixteen days later he had cedema of the eyelids, en- 
larged lymphatic glands, swollen and bleeding gums. The blood showed 
great increase of leucocytes—1:5.4. Pain and tenderness of the tibia, sub- 
cutaneous nodules, and hemorrhages in the skin followed. Death occurred 
four days after the leukemic condition was discovered, twenty days after the 
negative examination of the blood. The autopsy revealed characteristic 
enlargement of the spleen, liver, and lymphatic glands; lymphoid marrow 
in the long bones;- hyperplasia of lymphatic tissue in the mucous mem- 
brane of the stomach and intestines; lymphomata in the kidneys, subcu- 
taneous tissue, gums, and epicardium—the latter being unusually large ; 
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ecchymoses in the skin and serous membranes. The description of the blood 
is not intelligible. It is stated that myelocytes were present in large num- 
bers, but that ‘“granulations in Ehrlich’s sense” could not be found. 
[The so-called myelocytes were probably lymphocytes of unusual size. ] 
Eosinophile cells were absent, and Charcot’s crystals did not form post- 
mortem. There were a few nucleated red corpuscles. A later examination 
showed that lymphocytes preponderated, and the same was true of the blood 
examined after death. 

The author suggests that the case was originally one of pseudoleukemia, 
and remarks that the case shows how impossible it is to recognize the 
primary seat of a leukemia from the condition of the blood. 


CaRDIAC ARHYTHMIA IN CHILDHOOD. 


HEUBNER (Zeitschrift fiir klin. Med., Bd. xxvi. H. 5, u. 6) claims that 
functional arhythmia is much commoner in childhood than has been thought. 
A number of examples are described. The following classification indicates 
the most common causes: 1. Arhythmia from poisoning, as by digitalis, 
stramonium, and opium. 2. From digestive disturbances (auto-intoxication 
and hydroencephaloid). 38. Diseases of the abdominal organs with vomit- 
ing, but without other evidences of auto-intoxication. 4. From infectious 
diseases, in the onset, the acme, or in convalescence. 5. Ansemia and ner- 
vousness. 6. From the irritation of intestinal parasites. 7. Arhythmia after 
excitement, in sleep, and after bathing. 8. Idiopathic arhythmia. 


CHRONIC COFFEE INTOXICATION. 


In a recent paper read before the Société des Hépitaux, GILLEs DE Tov- 
RETTE (Gazette Médicale de Paris, July 20, 1895) calls attention to the fact 
that chronic coffee-poisoning is much more common than is generally sup- 
posed, and is generally confounded with alcoholic disturbances. The poison 
acts principally on the stomach and the nervous system. 

The coffee dyspepsia resembles the alcoholic very much ; there are as symp- 
toms, morning expectoration of mucus, pain in the epigastric region, and 
marked anorexia. The disgust for food finally becomes so great that the 
patient can only take coffee, or bread soaked in coffee, and in this manner the 
poisoning rapidly increases in severity ; nausea and vomiting, with acid py- 
rosis next appear, and the patient becomes much emaciated. On the side of 
the circulation a slowing of the pulse is usually observed, palpitation being 
rare. 

The nervous symptoms are marked. Insomnia is common, or if sleep 
occurs it is often accompanied by terrifying dreams. General tremor is often 
present, with fibrillary twitching of the lips and tongue. Cramps in the limbs 
may occur. The general sensibility is diminished in a certain number of 
cases. Paralyses have not been observed. In children, arrest of develop- 
ment takes place. 

The stoppage of the coffee generally results in a rapid cure, much more 
rapid than from similar troubles due to alcohol. 

VOL. 110, NO. 6.—DECEMBER, 1895. 46 
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THE Use oF NorMAL SALT SOLUTION INJECTIONS IN HEART FAILURE 
DURING CHLOROFORM NARCOSIS. 


ReErn (Cent. fiir Chir., 1895, No. 17) calls attention to the fact that this 
method of treating heart failure during chlorotorm anesthesia has long been 
in vogue in Russia, especially in Moscow, It was first suggested by Pro- 
fessor Bobroff in 1887; it was afterward studied experimentally where it 
was found to act, increasing the blood-pressure immediately on injection, and 
even when the heart had stopped beating and respiration began to fail the 
injection would sometimes bring the animal back to life. 

These results led to its use by Bobroff in cases of syncope during chloro- 
form narcosis, and with good results, so that he referred to it as a powerful 
means, and outside of it, he used only auto-transfusion and artificial respira- 
tion according to Sylvester’s method. The method has become widespread 
in Russia, and has rendered good service. 


THE Gastric JUICE IN Hanot’s DISEASE. 


Krrikow has recently examined the gastric juice in six cases of hyper- 
trophic cirrhosis with icterus. He finds that the total acidity of the stomach 
contents is generally diminished. The strength of the filtrate in total hydro- 
chloric acid is also diminished, and is a little less than the total acidity. The 
free hydrochloric acid is much diminished, often absent. 

The digestive power of the stomach contents is much enfeebled, and some- 
times entirely abolished. The activity of the curdling ferment is diminished. 
Small quantities of organic acids are present in the stomach juice. 

In spite of conditions favoring sugar formation, one finds among the 
products of starch digestion erythrodextrine. Iodide of potassium given by 
the stomach is eliminated by the saliva more slowly than is normally the 
case. The motor functions of the organ remain satisfactory. Biliary pigment 
was noted several times in the stomach contents.— Archives Générales de Méd- 
ecine, September, 1895. 


GONORRH@AL PLEURISY. 


In a recent article FAITOUT reviews all the reported cases of this nature. 
As a result of this review he finds that, though a good many cases are 
reported, very few present sufficient evidence to be classed as gonorrheal 
pleurisy. One case, however, reported by Bordoni-Uffreduzi, seems to defi- 
nitely prove that gonorrheal pleurisy can occur. The case was one of a 
young girl, aged eleven years, who was assaulted by an individual with 
gonorrhea. Some days afterward she was attacked with severe polyarthritis 
and later a double pleurisy developed. She also showed symptoms of endo- 
and pericarditis. Dr. Mazza, on examination of cover-slips from the pleural 
exudate, found numerous organisms morphologically resembling gonococci 
within the leucocytes. Furthermore, he was able by Wertheim’s method 
to cultivate the organism and show that he was dealing with a pure culture 
of Neisser’s coccus, The author comments on the need of further bacterio- 
logical investigation on this subject.— Gazette Médicale de Paris, October 5, 
1895. 
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HYDROTHERAPY IN APPENDICITIS. 


CLARK reports in the Buffalo Medical and Surgical Journal, vol, xxxiv., 
No. 5, seven consecutive cases of appendicitis, treated exclusively by hydro- 
therapy, all of which recovered. The treatment was as follows: Cloths 
about four inches square, wet in cold water, were applied to the right iliac 
region, and changed, if necessary, every three to five minutes, until the 
pain was completely relieved. Cold, not warm, water enemata were given 
every one to three hours night and day according to the severity of the case, 
and continued until the cure was complete. In some cases an initial dose of 
an antipyretic was administered if the temperature was high, but beyond 
this no medicine whatever was given. The patients were all put upon a 
liquid diet until convalescent. 

In conclusion, the author believes that cold water, used. early and freely and 
often, in the manner indicated, should first be tried; and, if the symptoms 
do not improve within twenty-four hours, surgical measures should be con- 
sidered. 


THE QUFSTION OF CATGUT INFECTION. 


LAUENSTEIN concludes an article on this subject in the Archiv fir klinische 
Chirurgie, Band 1. Heft 2, as follows : 

1. Clinical observation shows that cases of wound infection occur from the 
catgut used in the wound. 
~ 2. The proof whether in a given case the catgut has been the source of 
infection is difficult of demonstration. 

8. It can be shown, however, that the so-called sterile catgut of commerce 
contains germs that are ready to develop. 

4. As long as the so-called sterile catgut contains germs in a condition to 
develop, so long will there be the suspicion that the wound infection comes 
from this source. 


Septic INFECTION WITHIN THE CRANIUM. 
PaRK, in a very interesting article on this subject (The Chicago Medical 
Recorder, 1895, vol. viii., No. 2), enumerates the various bacteria which are 


| 
! 
| 
{ 
} 


710 PROGRESS OF MEDICAL SCIENCE. 


most commonly found in brain abscesses and intracranial suppurations, and 
the paths through which these infections are produced. 

In regard to diagnosis, the author says all acute abscesses are surrounded 
by a zone of encephalitis which so confuses the symptoms as to render a 
discrimination between the two impossible. Suppurating meningitis or 
breaking-down thrombi may also closely simulate abscess—in fact, all these 
conditions may be present in the same case. An abscess situated near the 
surface is prone to cause leptomeningitis, and, in the event of rupture, the latter 
becomes general and the symptoms of this affection will predominate. In 
cases of meningitis there are apt to be high temperature without marked 
remissions, rapid pulse, and irritability; the pulse of encephalitis is slow. 
The symptoms of sinus thrombosis, especially in the stage of disintegration, 
are: high temperature with marked remissions, rapid, weak pulse, frequent 
chills followed by copious sweats, symptoms of pulmonary infarct, diarrhcea, 
pain, and tenderness in the posterior cervical triangles and along the jugular 
on the affected side. If these conditions are associated, the symptoms of 
thrombosis will usually prevail, although there may be retraction of the head 
from basal meningitis. When thrombosis and abscess are both present, the 
former is the more serious condition, and will need attention first. 

The distinctive features of brain tumor are: absence of a cause for infection, 
slow progress of symptoms, more definite localizing phenomena, progressive 
involvement of cranial nerves, pronounced optic neuritis, absence of chills, 
and alternating periods of mitigation of symptoms. 


CONTRIBUTION TO THE TREATMENT OF SUPERFICIAL SYPHILITIC ADHE- 
SION BETWEEN THE Sorr PALATE AND THE WALL OF THE PHARYNX. 


LIEVEN describes the following method of operation in cases in which 
syphilitic lesions of the throat have been followed by adhesion between the 
soft palate and the wall of the pharynx (Miinchener medicinische Wochenschrift, 
1895, No, 21): After cutting the palate free, as well as all bands of adhesion, 
the posterior nares are powdered with europhen and packed with europhen 
gauze for ten days. A rubber bag, like a colpeurynter, is then introduced 
for several hours daily at first, and later less frequently. The bag is put in 
position by attaching the tube to a soft catheter which is passed through the 
nose into the throat. When in position the bag is distended with air. 

In very old cases of extensive destruction of the posterior wall of the 
phar ynx and wasting of the pharyngeal muscles and those of the palate, it 
would be better not to operate, as it can benefit the patient but little. 


UMBILICAL HERNIA OF THE NEWBORN AND INFANTS. 


CABITER, in an elaborate study of this subject (Revue de Chirurgie, 1895, 
No. 4), says: 

1. In the children of either the rich or poor, the radical cure of umbilical 
hernia must be tried up to the age of eighteen months or two years, unless 
there be certain exceptional contraindications. 

2. In these young patients the use of the conical pad and the elastic spring 
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are to be avoided. A hemispherical hard-rubber pad supported on a metal 
plate and held in place by a bandage is the best appliance. The apparatus 
should be changed every eight or ten days. 

&. In children two to seven years of age, belonging to well-to-do families, 
who are carefully looked after, an attempt may still be made to cure the 
hernia by bandage. 

4. Children of the same age, whose parents are poor, and consequently 
unable to give the necessary care to the child, or if they are negligent or 
ignorant, should not be subjected to this treatmentif there is any tendency for 
the hernia to increase or to give trouble. 

5. The umbilical hernias which persist after the seventh year, in spite of 
the careful use of the bandage, may be treated by other measures. 

The following cases should be subjected to operation: 

1. Umbilical hernias of the newborn if strangulation occurs, or if persistent 
gastro-intestinal troubles are induced which seem to be dependent upon the 
hernia. 

2. The hernias in children of from two to seven years present analogous 
indications. 

8. Children of this age, belonging to poor families, who do not receive 
proper attention, if at the end of a year or eighteen months the hernia is 
still of the same size. 

4. Hernias that persist after the seventh year, that are rebellious to treat- 
ment and tend to increase in size. 

5. If the skin covering the hernia is inflamed or ulcerated. 

6. If the hernia interferes with the occupation that the person has selected. 

7. Umbilical hernias with a large ring. 

8. Those that are subject to strangulation or inflammatory accidents. 

9. Those that cause pain and gastro-intestinal disorders, and consequently 
interfere with the development of the child. 


A NEw METHOD OF OPERATING FOR THE CURE OF SUPERFICIAL 
VARICOSE VEINS. 


STOKER advocates (Dublin Journal of Med. Science, 1895, 3 8. No. cclxxix.) 
the following method of operating for superficial varicose veins of the leg, 
because—1, ligature of veins is a proceeding attended by certain risks; 2, the 
old method of ligation, division, and suture of the skin is frequently followed 
by troublesome inflammation and slow healing; and, 3, if the ligature is un- 
necessary no argument need be used in its favor. 

After thorough aseptic preparation the skin is incised for about half an 
inch in the direction of the long axis of the limb over the vein. The super- 
ficial fascia is divided with an oculist’s scissors, the vein lifted and a quarter 
of an inch excised, after which gentle pressure is applied by asponge. When 
this has been repeated at all necessary points, the parts are irrigated with 
sublimate solution and flat sterilized gauze compresses applied to each in- 
cision, and the whole covered with a suitable dressing. The author prefers 
to operate without an anesthetic, unless the patient positively objects. The 
dressings need not be changed for a week. . 

The author formulates the important steps of his method as follows: 
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1. Due care in preparation, both by rest in the horizontal position for some 
days and by suitable purgation. 

2, Careful cleansing of the skin by such methods as may commend them- 
selves to each surgeon. 

8, Attention to the points indicated in the operation. It should be re- 
membered that owing to the low tension of the blood in the veins, very 
slight pressure is required to control hemorrhage from them, and that, there- 
fore, thick compresses and tight bandages subsequent to operation are to be 
avoided; they are not required, and only serve to impede capillary circu- 
lation and delay repair. 

4. Rest in the horizontal position for at least a week after operation, during 
which time the dressings should not be disturbed, unless pain, rise of tem- 
perature, or discharge indicates their removal. 


SPLENECTOMY FOR ECHINOCOCCUS OF THE SPLEEN. 


Haun describes a case of splenectomy for echinococcus, and adds some 
remarks on the treatment of this condition. 

The patient was a woman, thirty-five years of age, who first noticed a 
tumor in the left side of the abdomen in November, 1894. It increased in 
size until it was as large as a child’s head. In February, 1895, an operation 
was performed for the removal of the growth. A long incision was made in 
the middle line, half above and half below the umbilicus. The tumor was 
found to involve the spleen to such a degree that its entire removal was 
decided upon. The pedicle was ligated in several portions with fine silk, 
and the tumor removed. The peritoneum was closed with catgut and the 
abdominal wound with silk sutures. The spleen and the tumor together 
weighed 850 grains. The patient made a good recovery. 

In regard to the operative treatment of echinococcus of the spleen, Mosler 
has collected fifteen cases, most of which were aspirated. Of these six died 
and six recovered; the result in the other three cases being unknown. 
According to Trinkler, the mortality of cases operated upon in preantiseptic 
and antiseptic times is 30 per cent.—preantiseptic mortality 42 per cent., 
antiseptic mortality 21.7 per cent. Hahn has collected seven cases of extir- 
pation of the spleen for echinococcus, five of which recovered promptly. 
Two of the cases resulted fatally owing to extensive adhesions to the stomach, 
bowel, and diaphragm. 

Puncture as a method of treating echinococcus cysts of the spleen, with 
or without aspiration or injection, as well as the method of puncture recom- 
mended by Recamier and Simon, is to be condemned on account of the 
unfavorable results recorded in the cases so far reported. 

It has been shown that the removal of the spleen for such conditions as 
the one under discussion is not attended with any serious consequences as 
is the case in leukemia, and, as the organ is more or less destroyed and 
functionless from the encroachment of the disease, its total removal is prefer- 
able to enucleation of the tumor and returning the spleen to the abdomen 
on account of hemorrhage. In a case in which this method was adopted, 
Snegirjeff was obliged later to perform splenectomy on account of hemor- 
rhage. 
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If, for any reason, the tumor cannot be removed, it should be stitched to 
the abdominal incision, and opened either at once or at a subsequent opera- 
tion as seems indicated. 


GENITAL HYPERZSTHESIA ASSOCIATED WITH SHORTNESS OF THE 
FrRENuM GLANDIS. 


Feéré calls attention (Revue de Chirurgie, 1895, No. 4) to the effects of an 
unduly short frenum of the penis, which, he says, not only interferes with 
coitus, but causes so much deviation of the meatus that fecundation may be 
impossible. It also causes genital hyperesthesia which results in premature 
ejaculation. The author states that the condition may also give rise to sexual 
perversion. He describes a case in support of his views. 

The condition is to be removed by dividing the frenum to the necessary 
extent. 


A Stupy on LYMPHANGITIS OF ANO-RECTAL ORIGIN. 


QuéENv contributes an interesting article on this subject to the Bull. et 
Mem. de la Soc. Chir. de Paris, T, xx. p. 325, in which the following appears: 

The lymph vessels of the anus and rectum belong to three groups. The 
lowest branches originate from a plexus which lies beneath the sphincter 
and cross the ischio-rectal fossa from behind forward, and empty in the glands 
of the groin, The second group ends in the lymph glands of the meso- 
rectum. A third group perforates the wall of the rectum above the levator 
and reaches the pelvic glands, which are situated near the hypogastric vein 
on a level with the ischiatic notch. 

There are accordingly three groups of abscesses in the neighborhood of 
the rectum: 1. Subcutaneous abscesses along the lymph vessels of the lower 
group. 2. Deep abscesses around the lymph glands and vessels of the meso- 
rectum. They tend to work their way downward and posteriorly in the 
median line to the surface. 3. Abscesses of the upper group above the levator 
ani. They may break through the latter and open to one side and behind 
the anus. Sometimes they perforate into neighboring cavities, e. g.,the vagina ; 
and not infrequently they come through the ischiatic notch and appear in | 
the gluteal region. In deep-lying abscesses one must, in the absence of other 
cause, look for the point of entrance of the infection in the neighborhood of 
the anus or rectum. Such abscesses do not always come from perforation of 
the wall of the rectum, but from lymphangitis and lymphadenitis. 


A FatTAL CASE OF EXCISION OF THE GASSERIAN GANGLION. 


GersTER (Med. Record, June 29, 1895) reports an instructive case in which 
death occurred after excision of the Gasserian ganglion. 

The patient was a robust man upon whom Carnochan’s operation had been 
performed by the author two years previously. This relieved him from 
attacks of infraorbital neuralgia for about a year, when he was again oper- 
ated on, the entire cicatrix being removed and relief again obtained. When 
admitted to the hospital his general condition was good; with the exception 
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of a lagophthalmos and a shallow corneal ulcer, corresponding to the side of 
the former operation, all his organs were in a normal state. 

Hartley’s operation was performed under chloroform anesthesia. The 
patient’s skull was very large, its thickness and the normal processes and 
depressions were all very strongly developed, a circumstance which is of 
practical importance, as it increases the facility with which the operation 
can be performed. 

After the separation of an omega-shaped osteo-cutaneous flap the middle 
meningeal artery was found intact, and no trouble was encountered from it, 
As the convolutions and sulci of this brain were very strongly developed, 
the inner surface of the temporal fossa was correspondingly uneven, and, as 
the dura was intimately adherent, the stripping up necessary for the expo- 
sure of the Gasserian ganglion was not easy. An elevator had to be used 
here and there, until finally the foramen ovale was reached. Much cerebro- 
spinal fluid had escaped after the tearing of the dura, and hence the bottom 
of the cavity could be very well exposed by the aid of Hartley’s lever. 

In liberating the inframaxillary branch of the nerve, suddenly profuse 
venous hemorrhage was encountered, which was easily controlled by packing 
a small strip of iodoform gauze into the innermost angle of the cavity, but 
which recurred each time when the packing was removed. The cavity was 
therefore left with a packing of iodoform gauze in it, the flap returned, and an 
external dressing applied. The operation had lasted seventy minutes; toward 
the end the pulse had fallen from 78 to 40, and had become somewhat soft. 
During the next twenty-four hours the patient vomited twice, but otherwise 
he felt well, was fully conscious and without pain. On the first day after 
operation the patient was somewhat drowsy, and answered questions slowly 
but rationally. Pulse 84; temperature 100.2° F. Toward evening there was 
light delirium with some restlessness. Second day after operation he was 
more quiet; temperature 100.6° F. ; respiration 22; pulse 96. 

On the third day the patient was again chloroformed, the dressing, which 
was slightly soaked with blood and serum, was removed, the flap raised, and 
the packing extracted. The wound was healthy, the exposed surface of the 
brain was pale and entirely normal-looking. There was no hemorrhage of 
any amount at this time. The second branch of the nerve greatly attenuated, 
but clearly identified by its entrance into the round foramen, was secured by 
a silk ligature, likewise the third branch, Then the dural sheath enveloping 
the roots of these nerves was split with the knife, the distal ends of the 
nerves were divided, and an attempt was made to avulse the ganglion. This 
did not succeed as the nerves gave way, and the ganglion had to be removed 
in pieces with forceps and a small scalpel and scissors, The attenuation of 
the second branch might have been due to the earlier operations, A strip 
of iodoform was placed in the posterior angle of the wound, which was then 
sutured with catgut and dressed. At 8 P.M. temperature 102° F.; pulse 96. 
Patient slept fairly well. There was a gradual rise of temperature with 
remissions from the fourth day. On the sixth day after operation the 
pulse was as on the previous day, at times irregular, intermittent, and 
slow, while the temperature was 102° F. The patient was restless, at times 
delirious, but spoke perfectly clear and rational, and was free from pain. 
The dressings were removed, and a clean, sweet, and dry wound was 
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found, from the bottom of which, on removal of the deep packing, about 
a drachm of pale, entirely clear serum escaped. The brain was found still 
considerably retracted, its surface was pale and pulsating. Exploratory 
punctures revealed no abscess. The wound was closed and a traumatic 
encephalitis was assumed to be the explanation of the patient’s condition. 
The temperature remained at 102° F., pulse varying above and below 50, 
and patient remained conscious to within fifteen minutes of his death, which 
occurred eight days after operation. The autopsy revealed no signs of 
meningitis. A focus of softening was found in the basal portion of the tem- 
poro-sphenoidal lobe, corresponding to the deepest part of the wound cavity 
and overlying the greater wing of the sphenoid, which involved the cortex 
and contained débris of brain-matter of the color of crushed strawberries. 

The author draws the following conclusions: 1, That in certain individ- 
uals, on account of local peculiarities of the skull, Hartley’s operation may 
be a very difficult undertaking. Hemorrhage may not only be an impedi- 
ment to safe operation (Keen), but will also be dangerous, producing acute 
anemia (shock). 2. Bruising of the brain-matter—be the pulpification due 
to direct mechanical injury or to local hemorrhage, or both—is a danger not 
to be slighted. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


TEETH AND EARS. 


BARCLAY calls attention to earache from dental irritation in large chil- 
dren and in adults. In all cases of earache in which the tissues of the ear 
appear normal, oral irritation should be sought for, and if found removed.— 
St. Louis Courier of Medicine, September, 1895. 


Otic FactaL PARALYSIS. 


» Facial paralysis of the so-called rheumatic variety will be found gen- 
erally associated with acute otitis media, if not caused by it (GELLE). 
This fact is illustrated in a case reported by Bunpy (Phila. Polyclinic, Sept. 
28, 1895). In all cases of supposed ‘‘ rheumatic” facial palsy the ear 
should be carefully examined, and almost invariably the cause of the paral- 
ysis of the face will be found to lie in the middle ear. 


Acute OTITIS MEDIA IN PNEUMONIA. 


Acute otitis media as a complication of pneumonia is described by BALL, 
and the attention of general physicians called to the fact that the symptoms 
caused by the ear disease are erroneously referred at times to brain disease. 
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(Medical News, September 21, 1895.) Of course no relief can be given to 
the patient suffering with the aural disease named until the ear can be ex- 
amined with an otoscope, a correct diagnosis made, and paracentesis of the 
membrana tympani performed. Spontaneous evacuation of pus through 
the Eustachian tube in acute otitis media does not take place and cannot be 
relied upon for relief as Dr. Ball appears to think it could. 


ANTISEPTIC DRAINAGE IN ACUTE OTITIS MEDIA. 


The beneficial results of antiseptic drainage of the acutely inflamed ear 
as set forth within the past year by Gradenigo and Pes, and by Lermoyez 
and Helme (see this JouRNAL, July, 1895, p. 104), are again set forth in 
recent articles by these investigators (Annales des Maladies de I’ Oreille, vol. 
xxi. No.7). After spontaneous rupture or after paracentesis of the mem- 
brane it is better to simply stop the meatus with a tuft of iodoform gauze 
and let it alone than to syringe or swab the ear. The streptococcus will 
thus escape without much risk of secondary infection of the drum-cavity 
from the external auditory canal by means of the staphylococcus. 


EAR-MASSAGE. 


Massage of the ear in various ways has been recommended by many 
aurists in catarrhal deafness, the object being to bring passive motion to 
act upon the membrana tympani and the ossicula. RANDALL has recently 
recommended “ pneumatic massage by the finger tip in catarrhal deafness, 
as a substitute for so-called tragus pressure.” (Phila. Polyclinic, September 
28, 1895.) [For many years I have observed at times that patients had 
taught themselves to practice auto-massage by finger-tip suction in the 
meatus for the relief of catarrhal deafness with considerable success. | 


CHRonNIC PurRvULENT OTITIS MEDIA. 


KRETSCHMANN describes a form of chronic purulency of the middle ear 
in which the caries is located chiefly in the floor of the drum-cavity, in the 
so-called “ recessus hypotympanicus.” On account of the proximity of the 
bulb of the jugular and carotid canal this form of purulency in the ear 
becomes a dangerous one. (Archiv f. Ohrenh., September, 1895.) Wolf, of 
Frankfurt-on-the-Main, proposes to treat this form of purulency by curetting 
with a sharp spoon the granulations usually accompanying this form of 
purulency of the middle ear. (Ibid.) Meier observed a case of suppurating 
thrombus of the bulb of the jugular and of the internal jugular with gran- 
ulations of the hypotympanic recess. In the same case the mastoid cavity 
was found filled with granulations and pus, and communicating with it an 
extra-dural abscess. Incision into the transverse sinus and cerebellum gave 
no good results, death ensuing two days afterward. Panse and Leutert 
(Ibid.) maintain that reinfection of the cavities operated upon in and about 
the ear occurs through the Eustachian tube, and therefore the former proposes 
to cause the remnant of the membrana tympani to adhere to the promon- 
tory and thus cut off the passage-way from the tube to the drum-cavity. 
Leutert advocates the method now in vogue in Halle, viz., obliteration of 
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the tympanic mouth of the Eustachian tube.—Archiv f. Ohrenheilk, Septem- 
ber, 1895. 

In an article on the neglect of suppurative ear disease, ERSKINE (Glasgow 
Medical Journal, July, 1895) condemns postponement of treatment of sup- 
puration of the ear, tamponing a running ear with cotton, the idea of its 
being dangerous to stop a discharge from the ear, the use of various nostra 
advertised for the cure of ear diseases, since there is “no panacea for ear 
diseases,” and recommends that medical students be instructed in clinical 
otology, and that “the ear should always be examined in the early stage 
of the illnesses of infants and young children and in all infectious fevers 
and throat affections.” 


Septic OritTic SINUS-PHLEBITIS. 


Septic sinus-phlebitis, from acute or subacute purulent otitis media, seems 
sometimes to occur and get well without the detection of pus in the mastoid 
antrum and cells, and without any surgical interference with the sinus or 
jugular vein, as in a case reported by EskriIDGE (Medical News, October 5, 
1895). [The path of septic invasion in such cases must be directly from 
the middle ear to the sinus by lymphatic and capillary veins.] It is worthy 
of note that septic phlebitis in the lateral sinus often occurs in connection 
with acute otitis media, as in three cases reported by Voss. Delay in ope- 
rating is dangerous. But death may ensue even when an operation is per- 
formed promptly upon the sinus before grave symptoms arise, as in a case 
reported by him. In such cases a profound osteomyelitis sets in. Of five 
cases operated upon by Voss, two proved fatal, one occurring in chronic 
and one in acute purulent otitis media.— Archiv f. Ohrenh., September, 1895, 
Bd. 39. 


CEREBELLAR ABSCESS. 


Bacon reports a case of cerebellar abscess in a man, aged thirty-three 
years, the result of chronic suppuration in the right middle ear, Severe head- 
ache, especially on the left side, vomiting, intense vertigo on motion, stag- 
gering gait, a tendency to fall toward the //t, paralysis of the right side of 
the face, peripheral in character, normal knee-jerks, and no difficulty of 
speech or swallowing, a pulse of 50 to 60a minute, and a temperature of 
not more than 99.6° F, lead to the diagnosis of an abscess in the right side 
of the cerebellum. It was thought that the right optic disk was edematous. 
The lateral sinus was therefore exposed by operation, but found to be 
normal. The cranial wall four inches behind the mastoid was then tre- 
phined, a disk 2 c.mm in diameter being removed. The abscess cavity 
was not reached, however. The patient died three weeks after the opera- 
tion. Post-mortem examination revealed an abscess in the right cerebellar 
hemisphere 4.5 cm. long by 3 cm. wide, containing thick, fetid pus.—THE 
AMERICAN JOURNAL OF THE MEDICAL ScreNcEs, August, 1895. 


Oritic CEREBRAL ABSCESS. 


According to OPPENHEIM (Fortschritte der Medicin, September 15, 1895), 
aphasia occurring in otitic abscess of the left temporal lobe is due to a lesion 
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of the sensory speech centre, i. e., an interruption in the parts connecting this 
part with other cortical areas. True motor aphasia from otitic abscess of 
the left temporal lobe has not yet been reported, according to Oppenheim. 
In some instances the rapid extension of the pus collection with consequent 
edema and softening may interfere with the motor speech-region and give 
rise to the impression that we are confronted with a case of true motor 
aphasia. Sometimes the abscess severs the pathways connecting the tone- 
picture (4/angbild) centre with the optic centre. In such an instance the 
patient presents symptoms of optic or optic-acoustic aphasia, as in a case 
reported by JANSEN (Berlin klin. Wochenschr., 1895, 35), in which the patient 
cannot employ nor comprehend a word expressive of an object without 
seeing the corresponding object. Questions relating to subjective conditions, 
however, are understood and correctly answered. 

In a case of non-otitic brain-abscess, reported by EskrIDGE (Medical 
News, July 27, 1895), the surface temperature was subnormal by 1°-1.5° F. on 
the same side of the head as the brain-abscess, the latter being on the non- 
paretic side. This temperature symptom might aid in localizing a cerebral 
abscess in any instance, though it cannot be considered a constant symptom, 
though valuable when it occurs. : 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 
AND 
MILTON B. HARTZELL, M.D., 


INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


DIET IN THE ETIOLOGY AND TREATMENT OF DISEASES OF THE SKIN. 


In a paper read before the British Medical Association (British Journal of 
Dermatology, October, 1895) WALTER G. SMITH presents the following con- 
clusions upon this subject : 

1. Very few skin diseases are directly traceable to dietetic causes, but 
improper diet may aggravate existing eruptions. Idiosyncrasy must be 
largely allowed for. 

2. The diseases that may so arise are of a transitory character and mostly 
belong to the class of erythemata. 

3. Diet has very little influence in promoting the cure of cutaneous erup- 
tions. The results are far behind popular expectations, even in such cases 
as acne rosacea, where we are led to hope for much. 

4. Avoidance of alcohol, regulation of the bowels, and the cure of anemia 
are of infinitely greater importance than special dieting in the management 
of diseases of the skin. 
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AUTOINTOXICATION AND SKIN DISEASES. 


BLASCHKO reviews at length (Berliner klinik, September, 1895) the evi- 
dence for the possible origin of skin diseases through the introduction into 
the circulation of toxic substances formed in the organism itself. The occur- 
rence of various forms of eruption after the ingestion of certain drugs and 
alimentary substances lends probability to the view that some diseases of the 
skin, at least, may be due to autointoxication. This mode of origin is most 
probable in those exanthems which in their external phenomena and clinical 
course agree with the drug eruptions: all kinds of erythemata, urticaria, 
herpes, pemphigus. As to the autotoxic origin of eczema, the author thinks 
that the exacerbations so often seen in this disease may be due to toxic 
matters formed in the organism, but that the disease itself is not thus caused. 
Blaschko thinks it extremely probable that many cutaneous diseases may 
originate by a process of autointoxication, but positive proof is still wanting. 


THE DERMATOSIS OF DUHRING OCCURRING IN PREGNANCY. 


PERRIN, who has made a study of this disease, also known as herpes gesta- 
tionis, arrives at the following conclusions (Dermatose de Duhring au Cours 
de la Grossesse) : 

1. Herpes gestationis is a variety of Duhring’s disease. Pregnancy pre- 
disposes to it because of the troubles it causes in the function of the kidneys. 

2. Duhring’s disease seems to be connected with the presence in the blood, 
afterward in the skin, of a substance which is fixed by the white — 
under the form of acidophilous granules. 

3. The toxicity of the liquid in the vesicles appears to be due to this ol 
stance. It is this which produces the nervous effects of the disease, and 
perhaps the death of children in pregnant women who are affected by it. 


INVESTIGATIONS CONCERNING THE ELEMENTS OF MOLLUSCUM 
CoNTAGIOSUM. 


BENDA (Dermatologische Zeitschrift, Band ii, Heft 3) reports some new 
observations concerning this much-discussed disease. 

As to the origin of the molluscum tumors, he believes that they may start 
in the epidermis as well as in the hair-follicle, contrary to the opinions of 
Virchow and Israel, who assert that the follicle is the exclusive place of 
origin. 

In the cell-bodies of the cells of the rete mucosum he found certain round 
or elliptical bodies which he designates “ initial corpuscles.” These bodies 
are always surrounded by a small unstained halo which the author regards 
asa vacuole. The three following peculiarities characterize these “ initial 
corpuscles :” (a) Tingibility by means of a method which is especially dis- 
tinguished by its affinity for the body of micro-organisms; (6) their sharp 
limitation against the cell-body; (c) third and altogether special variations 
of form, of size, and number, which can scarcely be explained except as 
phenomena of division and segmentation. Such phenomena can only be 
ascribed to parasitic structures. The author thinks that one should dis- 
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tinguish between the appearances due to cell invasion and the cell-changes 
produced secondarily through this. 


MASSAGE IN THE TREATMENT OF ACNE OF THE FACE. 


In a communication made to the Dermatological Society of Moscow 
(Dermatologische Zeitschrift, Band ii. Heft 3), PosPELOw calls attention to 
the good results which he has obtained from massage of the skin of the face 
in the treatment of acne in this situation. By means of massage the lessened 
tone of the skin, and especially of the sebaceous glands, is increased, and the 
thickened sebaceous matter expressed from the ducts of the glands. The 
rubbing should not be done at random, but should follow the direction of 
the gland ducts and the muscle-fibres of the skin in order that the sebum 
may be expressed from the glands. Massage should be done for ten minutes 
at a time, morning and evening, for several months, until the tone of the 
skin is restored and the openings of the sebaceous glands have diminished 
to their normal size. 


THE PHYSIOLOGY OF THE TRICHOPHYTONS. 


LEsLIE RoBerts (Journal of Pathology and Bacteriology, July, 1895), as 
the result of experimental observation, arrives at the following conclusions 
concerning the physiology of the trichophyton: There exists in the lowest 
order of plants destitute of chlorophyll an extensive group of fungi whose 
distinguishing feature is their ability to digest horny tissues, probably by 
means of a ferment. This keratolytic group includes favus (achorion), the 
various kinds of trichophytons, and some aspergilli, and probably many 
others not yet defined. There are two natural distinctions observable in the 
purely trichophytic fungi, namely, a kind that digests both the cuticle and 
cortical substance of the hair simultaneously, and a variety that digests the 
cortical substance first, leaving the cuticle unaffected or attacks it at a later 
period. The author rejects Sabouraud’s terms “‘ microsporon”’ and “ megalo- 
sporon,” and would suggest others founded upon this keratolytic property ; 
he would designate the cuticle- and cortex-destroying varieties trichophyta 
deformans, and the cortex-destroying kind trichophyta vagans. 


THE TRANSFORMATION OF ONE VARIETY OF CUTANEOUS TUBERCULOSIS. 
INTO ANOTHER. 


At a meeting of the Berlin Dermatological Society, held January 15, 1895, 
BLascHKo presented two patients illustrating the transition of one variety of 
tuberculosis of the ekin into another clinically different (Dermatologische 
Zeitschrift, Band ii. Heft 3). Both were originally cases of tuberculosis 
verrucosa cutis. In the first case, an indolent abscess formed at the site of 
the original lesion, which in time became transformed into a typical scrofulo- 
derma. In the second case characteristic lupus tissue appeared at the margin 
of the old verrucose tuberculosis. These cases are regarded by the reporter 
as proving the pathological identity of tuberculosis verrucosa cutis, scrofulo- 
derma, and lupus vulgaris. 
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DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUOTURBS. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA, 


Mycosis OF THE NOSE, 


In a few remarks on ‘‘Some Cases of Mycosis of the Nose and Throat,” beau- 
tifully illustrated, Dk. JONATHAN WRIGHT refers (New York Medical Journal, 
July 6, 1895) to a case which he recently saw at the Woman’s Medical Col- 
lege. A middle-aged woman had some mycotic-looking white patches on the 
roof of the nasopharynx; but what especially attracted his attention were 
one or two pearly-white minute spots on the mucous membrane covering the 
anterior end of the inferior turbinated bone on each side. They could not 
be brushed away with cotton. Examination under the microscope showed 
them to consist partly of mycelial threads, The character of the growth in 
the nasopharynx was not ascertained. He has not thus far noticed the re- 
ports in literature of any such growths occurring in the nose. 


Mucous PoLyPi OF THE NOSE. 


At the sixty-third annual meeting of the British Medical Association re- 
cently held in London (British Medical Journal, 1895, No. 1808), an interest- 
ing discussion took place upon the etiology of mucous polypi of the nose, 
which was participated in by Drs. Guye, of Amsterdam; Luc, of Paris; 
ZUCKERKANDL, of Vienna; McBripz, of Edinburgh; HopeGKrnson, of 
Manchester; Spicer, of London; H1Lu, of London; Boswortu, of New 
York; Scumipt, of Frankfort-on-Main; Daty, of Pittsburg; MackKEN- 
zig, of Baltimore; NEwMAnN, of Glasgow; WILLIAms, of Bristol; DE 
Roa.pEs, of New Orleans; and Mr. RicHarD LAKE, whose habitat is not 
mentioned. 

To sum up the points about which there can be the least contention, it 
may be assumed as the result of the arguments presented that the so-called 
mucous polypi in the nose are not really neoplasms, but inflammatory hy- 
pertrophies due to chronic irritation of the nasal mucous membrane, which 
undergo prolongation in consequence of gravity, traction, and the shape of 
the passages into which they protrude. 

This chronic irritation may be of the most varied character; nevertheless, 
cases do occur in which no precedent irritation can be detected, hence the 
etiology is still undetermined. 

Inasmuch as the lower portions of the nasal mucous membrane form the 
periosteum of the bone, inflammatory conditions at the surface produce hy- 
pernutrition beneath, and this leads to development of bone which may 
grow into the polypoid hypertrophy to the distance of a third or half an 
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inch, to which it becomes firmly united, whether the new bone be hard or 
soft. 

Neither necrosis nor caries is either a positive cause or result of these 
growths except, perhaps, in syphilitic subjects. These growths are most fre- 
quent beneath the middle turbinated body and in the neighborhood of the 
orifice of the sinus of the upper maxillary bone, the probable reason for this 
being that the mucous membrane in these regions is provided with folds and 
contains a larger number of glands. 


CHRONIC DISEASE OF THE ETHMOID CELLS AND ACCESSORY SINUSES. 


At the recent meeting of the Laryngological Association some very inter- 
esting discussions took place upon this subject. 

Pror. BoswortH, of New York, reported (New York Medical Journal, 
1895, No. 15) a case of melancholia dependent upon ethmoid disease, and 
cured by intra-nasal operation. This patient, a merchant of forty-two years, 
had a severe attack of influenza in 1876, which developed into well-marked 
hay-fever, attacks of which came on in August and lasted until frost, with 
some mild symptoms in the spring. Depression of spirits and sleeplessness 
began in 1881, and the patient soon fell into a sort of melancholia, at first 
periodic and later almost constant. 

Under the advice of physician after physician he unavailingly made a so- 
journ in Bermuda; went to work, with his hours as long as possible; spent 
a fortnight in the Middletown Asylum; practised gardening ; spent a sum- 
mer in the Adirondacks; underwent a several months’ course of electricity ; 
adopted the Salisbury diet; was operated upon for varicocele; then tried 
Baunscheitsmus daily for three months along the spine ; then had eyeglasses 
fitted for supposed error in refraction ; was operated upon for stricture; had 
castration performed on perfectly healthy organs; underwent circumcision ; 
had his pudic artery ligated ; then he was operated upon for hemorrhoids ; 
then he had his spine cauterized unavailingly; wore a seton in the back of 
his neck for a month ; had the muscles of his eyeball operated upon and then 
a healthy eyeball enucleated—a veritable polyclinic subject. 

After these ten years of hopeless and pathetic search for health he was ad- 
vised to consult Prof. Bosworth. Dr. Bosworth discovered almost complete 
occlusion of the right nasal cavity by an angular deflection of the left side 
of the septum, into the hollow of which the swollen left middle turbinated 
body projected, and was covered by myxomatous tissue, showing distinctly 
the existence of ethmoid disease. The projecting portion of the septum was 
removed with a saw, and subsequently the projecting middle turnbinated 
bone was snared away. These operations were followed by prompt and 
immediate relief. The patient was able to resume business three days after 
the first operation, and is now at the head of a large concern which requires 
constant attention and acute business tact and judgment, while the hay-fever 
has been practically cured. 

Dr. Bosworth likewise reported a case of suppurative ethmoid disease 
followed by invasion of the sphenoid sinus, abscess of the brain, and death, 

An operation had given relief but for a day or two and a second operation 
gave but little relief for the time, and the patient died upon the day follow- 
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ing. While there was no autopsy, there was little question that the cause of 
death was abscess at the base of the brain, caused by suppurating disease of 
the sphenoidal sinus, and that this was the result of a neglected suppurating 
ethmoiditis, the brain abscess having lasted twenty-four hours, the sphe- 
noidal disease thirteen days, and the ethmoid disease having been a matter 
of years. 

Dr. Bosworth in his entire experience had seen but two cases of sphenoidal 
disease, both of which had terminated fatally. 

Dr. J. H. Bryan, of Washington, reported a number of cases of suppura- 
tive disease of the accessory sinuses, including abscess of the right maxillary 
sinus, resulting from dental caries; suppurating ethmoiditis terminating in 
caries of the anterior ethmoid cells; abscess of the left frontal sinus result- 
ing from nasal polypi and hypertrophic rhinitis; abscess of the frontal, eth- 
moidal, and maxillary sinuses, with caries of the fronto-ethmoidal cells. 
Following this report is an elaborate and beautifully illustrated disquisition 
into the pathological anatomy of these lesions, with observations as to the 
proper method of managing them. 

These papers were discussed by Drs. JONATHAN WRIGHT, INGALLS, 
GLEITSMANN, DALY, MULHALL, THRASHER, and others, for details of 
which we must refer to the New York Medical Journal. 


CHANCRE OF THE TONSIL. 


The Gazette Hebdomadaire de Med. et de Chirurgie, 1895, No. 37, is almost 
completely devoted to a report of a very instructive lecture by Pror. Four- 
NIER upon this subject, in which he claims that the lesion is far more fre- 
quent than it is supposed to be, and that he for a long time had mistaken it 
for other lesions. 

Boeck proclaims it the most common of all of the extra-genital chancres, 
and accounts for its frequency in Norway by the great number of poor fam- 
ilies who use the same vessel for eating, some of them having but one spoon 
for the whole household. 

The diagnostic features of the lesion, while not always absolutely unex- 
ceptional, are as follows: Unilaterality, hardness, and glandular engorge- 
ment at the level of the greater horn of the hyoid bone and along the thy- 
roid cartilage, having the usual bubonic characters. 

In the Revue de Laryngologie, d’ Otologie, 1895, No. 18, Dr. MENDELL 
describes an ulcerous chancriform amygdalitis which he claims is often mis- 
taken for chancre. The lesion is unilateral. Its erosive varieties of aspect 
similar to those of chancre and their borders are hard; but the glandular 
enlargement is slight, moderate, and consists of two or three slightly devel- 
oped glands which require palpation for their detection. This is the great 
symptom of differentiation from chancre, in which the enlargement often 
reaches the size of a pigeon’s egg. This disease undergoes spontaneous cure | 
in about a week, so that a mistaken diagnosis is very soon rectified without 
serious mishap. 

In one of the cases reported the patient had small, linear, white herpetic 
erosions upon the border of the epiglottis, and this had led Dr. Mendell to 
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the impression that this form of amygdalitis is probably a particular form of 
herpes, the vesicular period of which had passed unnoticed. 

In the same number of the Revue Dr. E. J. MouRE presents a long 
and illustrated article upon acute ulcerous lacunar amygdalitis, with some 
historical observations upon the lesion as reported by others under different 
names, and in which the local lesion, in its crater-like ulceration, often re- 
sembles chancre of the tonsil. 


INHALATION. 

Dr. Sotomon Souis-CoHEN describes and depicts (Philadelphia Polyclinic, 
1895, No. 20) a simplified resistance-valve for the pneumatic treatment of 
pulmonary affections in which, as a new feature, is combined an attachment 
for making an inhalation of some volatile medicament. Dr. Cohen does not 
consider this an important addition, but he believes that it may induce the 
patients to use the apparatus and thus reap the benefit of the pneumatic 
treatment. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 
GEORGE A. BERRY, M.B., F.R.C.S. Ep1n., 


OPHTHALMIC SURGEON, EDINBURGH ROYAL INFIRMARY ; 
AND 
EDWARD JACKSON, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC; SURGEON TO 
WILLS EYE HOSPITAL, ETC. 


BILATERAL OPHTHALMOPLEGIA EXTERNA. 


E. E. Jack reports (Boston Med. and Surg. Journ., vol. cxxxiii. No. 8) a 
case of complete bilateral paralysis of the extra-ocular muscles, except that 
there remained power of turning the right eye slightly to the right and pos- 
sibly movement downward to a very slight extent. The pupils, however, 
preserved their normal reactions, the left becoming not quite so small as the 
right. The patient was a girl, two years old, of good family history, who 
eight months before had become cross and restless, cried at night, rolled the 
eyes around, and at times looked cross-eyed. 

Cases of this kind are clearly due to nuclear disease. Autopsies have shown 
destruction or compression of the nuclei secondary to other processes in 22 
cases. In 11 of these there were tumors, mostly tubercles. In 10 there was 
hemorrhage into the region. In 19 cases the nuclei were primarily affected ; 
with acute hemorrhagic inflammation in 7, and in twelve cases with degen- 
eration, either inflammatory or atrophic. The nuclear paralysis may occur 
alone or with or as part of bulbar paralysis, tabes, syphilis, and other dis- 
eases. It is more frequent in males and in adults. Some of the acute cases 
die, many recover. The chronic progressive paralyses usually persist. 


OPHTHALMOLOGY. 725 


Wuicu CANALICULUS TO SLIT FOR PROBING THE NASAL Doct? 


J. B. Story urges (Ophthalmic Review, vol. xiv. No. 164) the slitting of the 
upper canaliculus rather than the lower, because it allows the more easy intro- 
duction of probes, allows less regurgitation of tears, and subsequent atresia 
causes less trouble than when the lower is slit. When the upper canaliculus 
is opened there is never failure to relieve the epiphora when the stricture 
is rendered patent. 

PERFORATING INJURIES OF THE EYE BY PIECES OF COPPER AND 
THEIR TREATMENT. 


Tu. LeBer (Heidelberg) has pointed out that copper, by its chemical 
action, can cause purulent inflammation without the aid of microbes, and 
that it is particularly offensive to the retina, causing its detachment and 
atrophic degeneration. He therefore urges the prompt removal of such par- 
ticles if their location can be known or guessed with some certainty. As to 
the supposition that even after the extraction of the piece of copper the eye 
may have to be enucleated to prevent sympathetic ophthalmia, he believes 
his experience gives a sufficient answer in the negative. 

He reports ( Zrans. Eighth Internat. Ophthal. Congress) the results arrived 
at in 46 cases, In 6 the particle of copper was lodged in the anterior 
chamber or iris, and was removed successfully. In 40 it was in the posterior 
part of the eye, but only 38 came under treatment. In 9 cases immediate 
enucleation or exenteration was resorted to; in 4 only a preparatory iridec- 
tomy or cataract operation was done; in 25 the extraction of the particle 
was attempted, and in 18 of these cases (72 per cent.) was successful. Of 
these 18 cases 2 subsequently underwent enucleation, and in one other it was 
advised. In 8 cases a certain degree of vision was preserved. 


FIELD OF VISION IN ‘‘ NEGLECTED EYEs.” 


G. E. pE ScHWEINITz has published (Annals of Ophthalmol. and Otol., vol. 
iv., No. 8) a series of cases of the type of monocular amblyopia common 
with convergent and divergent strabismus, with diagrams of the fields of 
vision for form and colors. Greater attention to this method of examination, 
he believes, would add to our knowledge of these amblyopias. These cases 
he divides into three classes: 1. Those in which the visual field for form 
and colors is normal or practically so. In cases of this class there is capacity 
of acquiring increased visual acuity. 2. Cases characterized (a) by contrac- 
tion of one or more of the color fields, the ‘form field remaining normal ; 
and (5) by irregular contraction of both form and color fields, sometimes as- 
sociated with extension of the field for red beyond the limits of the field 
for blue. 38. Cases in which, with or without concentric contraction of the 
color or form fields, there is (a) diminished color perception at and around 
the fixation point or between it and the blind spot, or (5) with scotoma 
chiefly for colors. 

In the cases with marked abnormalities of the visual fields, particularly 
in the form of areas of diminished color perception or color scotomas, there 
are visible changes in the disks, although in no instance was such an appear- 
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ance evident as may be seen inthe nerve-head in toxic amblyopia. In these 
cases visual acuity did not improve. 


REAL EXTENT OF THE COLOR FIELDs. 


W. R. Gowers, in his Bowman lecture for 1895, on ‘‘ Subjective Visual 
Sensations ” (Ophthalmic Review, vol. xiv., No. 164), points out that what are 
commonly referred to as the normal limits of the color fields are not by any 
means the extreme limits of the field, but only the limits of the portions of 
the color-fields within which an area of color of the size commonly employed 
for testing, 1 centimetre square, can be recognized. If the area is increased 
the field within which it is normally recognized becomes correspondingly 
enlarged. Thus for red the normal limit on the outer horizontal radius is 
commonly placed at 45°, but for a half-centimetre square it is only 35°, and 
for a quarter-centimetre square it is 25°. A two-centimetre square, however, 
is recognized at 60°, three at 70°, four at 78°, five at about 82°, and a six- 
centimetre square to the extreme edge of the field. 

The same is true of other colors, and along the other radii of the field of 
vision, the field for green alone falling slightly within (about 5°) the field for 
white. 

Gowers also calls attention to the “binocular intensification” of the 
fields. The field for every area of color is larger if both eyes are open. 
This is true not only in the part of the two fields which overlaps, but also 
in the temporal part of each field in which the field is single. Thus in the 
temporal horizontal field of the right eye, the one-centimetre square of red 
is seen at 42° with the left eye closed, at 60° with the left eye opened, al- 
though the left field only extends to 56° in that direction. 


ScLERAL PUNCTURE, AN ADJUNCT TO IRIDECTOMY FOR GLAUCOMA. 


PriesTLey SmirH (Birmingham) practises puncture of the sclera (para- 
centesis of the vitreous chamber, or posterior sclerotomy) as a means of re- 
ducing the tension of the globe before making an iridectomy, and thus ren- 
dering the latter operation easier, safer, and more effective. 

The puncture is made at the temporal side of the globe a little below the 
horizontal meridian at least 5 mm. back from the margin of the cornea. The 
conjunctiva is slid on the sclera so that the wound in the latter will be sepa- 
rated from the opening in the former when they resume the usual relations, 
and a Graefe knife, with its back toward the cornea, thrust 10 mm. toward 
the centre of the vitreous, and twisted on its axis as it is slowly withdrawn, 
allowing some clear or yellowish fluid or a bead of consistent vitreous to 
escape. 

Reporting his experience (Zrans. Eighth Internat. Ophthal. Congress), he 
says in the majority of cases the iridectomy immediately followed the scleral 
puncture; in a few cases of special gravity there was an interval of several 
days between the two. In the series of forty-one cases treated in this way, 
the lens was wounded during the iridectomy in one case, and in another free 
bleeding into the anterior chamber occurred. In the other cases there was 
no disaster either during the operation or in the after-treatment. From the 
puncture the external bleeding is trivial, and internal bleeding has not been 
detected in any case. 
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OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. ; 


ASSISTED BY 


H. WELLs, M.D., 


INSTRUCTOR IN OBSTETRICS IN THE PHILADELPHIA POLYCLINIC, 


OVARIAN TuMORS COMPLICATING PREGNANCY AND LABOR. 


In the Monatsschrift fiir Geburtshiilfe und Gynikologie, Band ii. Heft 4, 
SraubDeE, of Hamburg, reports several interesting cases in which ovarian 
tumors complicated pregnancy and labor. His first patient was a multi- 
gravida who had been treated for an exudate in the pelvis. When preg- 
nancy supervened her symptoms were augmented, and a tumor was diagnos- 
ticated. She was pregnant three months, and a tumor the size of a lemon 
was found in Douglas’s cul-de-sac, and thoroughly adherent. Upon abdominal 
section, it was found necessary to carry the uterus to one side and to break up 
adhesions. In doing so the tumor burst, and its contents showed it to be a 
dermoid. It was removed, together with the right tube, which formed a 
pedicle. The patient made a good recovery, and pregnancy was uninter- 
rupted. This case agrees with the researches of Jetter, who found that 19 
per cent. of ovarian tumors discovered during pregnancy are dermoids, while 
in other series of ovarian tumors found in those not pregnant, but 4 per cent. 
are dermoids. 

Staude’s second case was like the first, except that the tumor was not 
adherent. Its removal left the uterus in retroflexion, and the patient wore a 
pessary for a few weeks. Her pregnancy was uninterrupted by the operation. 

The writer reports a Cesarean section for labor rendered impossible by an 
ovarian tumor. Upon opening the abdomen, it was found to be within the 
left broad ligament, and as large as a child’s head. The right ovary was 
also the site of a tumor as large as an apple. An elastic ligature was placed 
about the uterus and the child removed, and the uterine incision closed 
with silk. When the elastic ligature was removed persistent hemorrhage 
followed. In view of the fact that both ovaries had been destroyed by dis- 
ease, the operator decided not to preserve the uterus. He accordingly 
performed hysterectomy, treating the stump outside the peritoneum, and 
removing both tubes and ovarian tumors. The patient made a good re- 
covery. 

He also reports the case of a woman whose labor was interrupted 
by a tumor which forced forward the posterior wall of the vagina and 
caused the vulva to become greatly swollen. As labor pains were strong 
and the tumor could not be pushed up, Staude opened it, allowing con- 
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siderable fluid to escape. He then incised the tumor, and found that he 
was dealing with a multilocular cyst. He succeeded in emptying this, 
and extracting the greater part of it through the vaginal incision. He also 
ligated the tube which came down with the tumor. Labor pains, however, 
became so violent that the child was forced down before he could complete 
the operation, and he was obliged to extract it quickly with forceps. After 
removing the placenta, he closed the incision in the vaginal wall with catgut 
suture. The patient made a good recovery. The last is one of the rare cases, 
and possibly the only one, in which ovariotomy has been performed through 
the vagina during the actual process of labor. 


PUERPERAL BRADYCARDIA. 


An explanation of the slow pulse commonly observed after labor is given 
by NEUMANN, assistant in Schauta’s clinic in Vienna, in the Monatsschrift 
fiir Geburtshiilfe und Gyndkologie, Band ii. Heft 4. The writer has observed, 
in 500 cases, not only a slow pulse after labor, but also that the normal 
rhythm of the pulse is destroyed. To determine the occasion for this, he 
gave belladonna to patients in sufficient quantity to influence the pulse. The 
result of his investigations shows that irritation of the cardiac filaments of 
the pneumogastric nerve produces the slowing of the pulse. He calls atten- 
tion to the fact that the peripheral filaments of this nerve are not affected, 
as shown by the absence of any disturbance of respiration, or the action of 
the intestines. The site of irritation must then be found in the pneumogas- 
tric centre. It is interesting to observe that patients suffering from cardiac 
lesions do not manifest this symptom. 


DIPHTHERIA AND PUERPERAL SEPSIS. 


In the Zeitschrift fiir Geburtshilfe und Gynékologie, 1895, Band xxxiii, 
Heft 1, Bum contributes an interesting report of a case of puerperal diph- 
theria. Attention has already been called by Widal to a fibrinous mem- 
brane forming upon the mucous surface of the genital tract during certain 
cases of puerperal sepsis, This membrane, however, when subjected to 
microscopic examination, does not reveal the presence of diphtheritic bacilli, 
although streptococci are found in abundance. In the case reported the 
patient had been delivered of twins by a physician who was also in attend- 
ance upon several cases of diphtheria in children living in the neighbor- 
hood. On the evening of the third day after birth the patient was taken 
with a chill and fever, followed by the development upon the labia and in 
the vagina of diphtheritic membrane. On the eleventh day of the puerperal 
period diphtheria of the mouth and nose developed. The patient showed 
several attacks of very high temperature, followed by great prostration. 
Upon microscopic examination, diphtheria bacilli were found in the mem- 
brane upon the genital tract, although no streptococci were present. The 
treatment of the patient consisted in the free use of stimulants, and in three 
injections of antitoxin. Each injection was followed by a fall in temperature 
and general improvement in the patient’s condition. The writer calls atten- 
tion to the rarity of the case, as in the cases previously reported and called 
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diphtheria streptococci have been found in abundance, The effect of the 
antitoxin is also interesting, and to this may possibly be owing the failure 
of streptococci to develop in the case. 


THE DEVELOPMENT AND SIZE OF THE F@TAL CRANIUM. 


GOENNER, of Basle, has made an extensive series of observations upon 
the heads of children to determine the factors which produce the predomi- 
nant features in the child’s cranium, and to ascertain methods by which the 
size of the cranium may be inferred before labor (Zeitschrift fiir Geburtshiilfe 
und Gynékologie, Band xxxiii. Heft 1). He concludes that in the majority 
of cases the cranium of the child resembles that of the parents. This under- 
goes change during the process of birth, but the resemblance develops con- 
tinuously when the child recovers from birth-pressure. The heads of 
newborn children are much narrower at birth than later. As regards the 
resemblance which the child’s head bears to one or other parent, it is im- 
possible to say that either parent determines the shape of the child’s head. 
Hereditary peculiarities may be present, dating back to grandparents. At 
present we possess no accurate means of foretelling peculiarities in contour 
in the foetal head. Palpation and internal examination remain our only 
methods of obtaining knowledge. 


ScORBUTUS FROM STERILIZED MILK. 


In the Miinchener med. Woch., 1895, No. 42, STaRCK points out the danger 
of scorbutus following a prolonged use of highly sterile milk. He calls 
attention to the fact that the presence of certain kinds of bacteria in the 
milk is not harmful, as even breast-milk is not always free from bacteria. 
He would limit the use of sterilized milk to seasons of very hot weather and 
to the dwellings of the poor. 


An ALUMINIUM CASE FOR OBSTETRICAL INSTRUMENTS. 


Von HERFF calls attention in the Centralblatt fiir Gyndkologie, 1895, No, 
389, to the utility of aluminium as a material in a case for obstetric instru- 
ments. The lightness of the material makes it possible to construct a case 
sufficiently large to carry the forceps and other instruments, and in which 
they can be sterilized without taking them from the case. The size of the 
forceps has rendered other cases too heavy to be conveniently carried. 


OBSTETRIC Stupy BY FROZEN SECTIONS. 


In the Edinburgh Medical Journal, October 18, 1895, BARBOUR concludes 
a series of papers upon the study of frozen sections and their bearing on the 
mechanism of labor. After passing in review the various sections which 
different investigators have described, he makes an estimate of the value of 
this method of study, which is briefly as follows: He considers that by 
means of such sections we have gained most in knowledge regarding the 
birth-canal. He acknowledges the limitations which are inevitable in such 
study, but considers that we have gained knowledge which revolutionizes 
our conceptions of labor by this method. 
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SYMPHYSIOTOMY WITH OSTEOPLASTIC RESTORATION OF THE SYMPHYSIS. 


In the Centralblatt fiir Gynikologie, 1895, No. 43, GEUER describes the 
case of a primigravida who was delivered by symphysiotomy and the use of 
forceps. As the vagina was small and illy-developed, the tissues were exten- 
sively lacerated, the anterior wall of the vagina being opened so that a com- 
munication existed between the symphysiotomy wound and the tear in the 
vagina. The lacerations were closed by sutures, and the symphysis wired 
together with silver wire. The wound became infected, and the patient 
made a tedious convalescence, being ill two months. The symphysis failed 
to unite, and after recovery from her labor the two halves of the pubic joint 
remained 2 cm. asunder. To remedy this defect, the old incision was re- 
opened, and a flap of periosteum and bone was loosened from the ramus of 
the pubes, and turned upon its axis, and inserted between the cut ends of 
the pubic joint, which had been previously freshened. The skin was closed 
by dissecting up a flap and sliding it over the site of the original scar, which 
had been excised. The patient was convalescent in two weeks after the 
operation. Bony union was complete, and the patient could move about as 
well as before her labor. The pelvis was considerably enlarged, from one- 
half to one and one-half cm. in each measurement. Both the external and 
internal conjugates were increased one and one-half cms. | 

In discussing the performance of this operation at the time of labor, the 
writer is inclined to believe that the best results will be obtained when this 
procedure is deferred until after convalescence from labor. He would wait 
at least two weeks after the original symphysiotomy. He also states that, 
during the months of August and September last, five cases were operated 
upon by FRANK, in which the flap of bone and periosteum was placed within 
the symphysis at the time of delivery. The results of these five operations 
were all good. 


A CASE OF SPONTANEOUS EVOLUTION Durine LABOR IN A 
PRIMIPARA. 


The spontaneous termination of labor in transverse presentations is an 
occurrence of rarity even with multipare, and in patients having large 
pelves. The following case, occurring in a primipara, is certainly remark- 
able. GRASEMANN (Centralblatt fiir Gynikologie, 1895, No. 43) reports the 
case of a primipara, a slender and not especially robust woman, whose pel- 
vis was very slightly flattened, and in whom the foetus lay in transverse pre- 
sentation, the back directed posteriorly, the right arm having been forced 
down and into the vagina. The right shoulder was firmly wedged into the 
pelvis, and the chest of the child was deep in the pelvis. The head and 
breech had been forced upward. Uterine contractions were exceedingly 
strong. The patient was placed at the edge of a table, and an endeavor 
made to push up the arm and shoulder and perform podalic version. This 
failed entirely, as uterine rupture threatened during the attempt. One of 
two courses seemed possible for the physician in attendance: to perform 
embryotomy or to await the spontaneous expulsion of the fetus. While 
preparing for embryotomy, the right shoulder was forced downward and 
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gradually expelled, followed by the birth of the left arm and shoulder, then 
the chest and breech, and, finally, the legs were spontaneously delivered. The 
head was readily delivered by the attending physician. The pelvic floor and 
perineum were uninjured. The child had but recently died, was at full term, 
and of average length. The patient made an uninterrupted recovery. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., M.R.C.S., 


OF NEW YORK. 


OPERATION FOR CYSTOCELE. 


Hanpra (Centralblati fiir Gynikologie, 1895, No. 26) calls attention to the 
fact that cystocele is not cured either by ventro-fixation or by Alexander’s 
operation, unless the natural curve of the anterior wall is also restored by 
shortening it antero-posteriorly. To accomplish this he dissects off a broad 
crescentic flap from the anterior lip of the cervix, which extends on both sides 
down the vaginal wall. The anterior vaginal wall is then drawn upward 
until the cystocele disappears, and the redundant portion of the flap is ex- 
cised. While the left forefinger of the operator lifts up and protects the 
bladder, the cervix is drawn downward and backward by an assistant, and 
the vaginal flap is united to the cervix by silkworm-gut sutures. 

The ordinary operations for cystocele aim at simply removing redundant 
tissue without restoring the relations of the portio and anterior fornix, as is 
done by the procedure before described. 

The same operation is applicable to retroflexion with rectocele and cysto- 
cele, being supplemented by colpo-perineorrhaphy, and may be substituted 
for vagino-fixation in a considerable proportion of such cases. It has the 
advantage of leaving the uterus in a more nearly normal position than after 
the latter operation. 


THE PROPHYLACTIC TREATMENT OF VESICO-VAGINAL FISTULA. 

ScHULTZE (Ceniralblatt fiir Gynikologie, 1895, No. 27) calls attention to 
the fact that cervico-vesico-vaginal fistule tend to heal spontaneously, and 
that they are more frequent after labor than is generally supposed. On the 
contrary, minute vesico-vaginal fistule often require operative treatment, 

Prolonged pressure of the head in delayed first stage after premature 
escape of the liquor amnii, especially in cases of contracted pelvis, is more 
apt to be the cause of cervico-vesical fistule than is instrumental delivery, 
although the laity are prone to attribute it to the latter. The unwise use of 
ergot is another prominent etiological factor. 

After all difficult labors, in which the bladder has been subjected to pro- 
longed pressure, the urine should be drawn regularly every eight hours for a 
few days. By adopting this simple procedure a considerable proportion of 
the cases of vesico-vaginal fistula can be prevented. 
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MICRO-ORGANISMS IN PYOSALPINX. 


Bornet (Mercredi Méd., 1894, No. 47) found streptococci in the pus from 
pyosalpinx, but demonstrated the fact that it was nevertheless sterile by in- 
jecting it into the peritoneal cavity in guinea-pigs, rats and rabbits. Though 
no reaction followed, characteristic cultures containing streptococci were 
obtained, which being injected into the cavity caused death from acute peri- 
tonitis. The writer infers that while pus containing these micro-organisms 
may remain in contact with the peritoneum without injury, in the course of a 
few hours they may attain marked virulence, provided that they find a 
favorable culture-medium such as a raw surface. Hence the practical 
deduction to drain in all such cases. 


VAGINAL HYSTERECTOMY WITH CLAMPS. 


LANDAU (Centralblatt fiir Gyniikologie, 1895, No. 27) reports 277 cases of 
hysterectomy in which clamps were employed, 112 for malignant disease 
with eight deaths, 54 for fibro-myomata with two deaths, and 109 for disease 
of the adnexa with a single fatal case. With the exception of one woman, 
who suffered from a fistula, the patients were entirely cured. The bladder 
was injured once, the ureter once, and the intestine five times. 

The writer insists upon the necessity of thorough work. All diseased tis- 
sues should be removed; at the same time a conservative course should be 
followed wherever this is possible. He approves strongly of Diihrssen’s ex- 
ploratory incision through the anterior vaginal fornix. 


THE RELATION OF H2MATEMESIS TO MENSTRUATION. 


Kouttner (Berliner klin. Wochenschrift, 1895, Nos. 7-9) notes that hemor- 
rhages from the stomach are often periodical, bearing a close relation to 
menstruation, especially in cases of amenorrhea, though they are not to be 
regarded as vicarious. In ulcer of the stomach menstruation may be sus- 
pended for a time, hence periodical hematemesis should awaken a suspicion - 
that this condition may be present. 


CEDEMA OF THE BLADDER. 


Ko.iscHer (Centralblatt fiir Gynikologie, 1895, No. 27) describes a pecu- 
liar form of cedema of the vesical mucosa observed through the cystoscope. 
It appears in the form of circumscribed blisters the size of a pea, the rest of 
the membrane being normal. In some cases the blebs are so large as to re- 
semble vesicular moles. The symptoms in this condition are painful urina- 
tion, tenesmus, and feeling of weight and pressure over the bladder. 

This “ bullous edema” is regularly observed in connection with pelvic 
exudates adjacent to the bladder, especially when a pyosalpinx is adherent 
to that viscus. In cases of pelvic abscess in which this appearance was 
noted the cedema and vesical symptoms disappeared after the pus was evac- 
uated. When a solid exudate was slowly absorbed the disappearance of the 
cedema was correspondingly tardy. It might readily be mistaken for malig- 
nant disease, from the symptoms as well as from the thickening of the 


GYNECOLOGY. 733 


bladder wall noted on palpation, but it is to be regarded as essentially of 
inflammatory origin. 

As regards local treatment, irrigation of the bladder seems only to increase 
the patients’ sufferings. The trouble being secondary to inflammatory con- 
ditions outside of the viscus, the latter must be cured before the vesical 
symptoms are relieved. 


CHRONIC FIBROUS PERITONITIS. 


Under this condition, GOLDENBERG (Deutsche med. Wochenschrift, 1895, No. 
2) includes two cases in which he had an opportunity to make careful post- 
mortem observations. The patients had ascites, cachexia and rapid emacia- 
tion, symptoms which, with the apparent presence of general thickening 
and nodulation of the peritoneum, might readily have been supposed to in- 
dicate malignant disease. The differential diagnosis is based upon the 
diffuse rather than circumscribed thickening, less resistance on palpation, 
less marked nodulation, and the clear rather than bloody ascitic fluid. Such 
patients usually succumb to exhaustion. 


ADHESION OF THE APPENDIX TO THE PELVIC ORGANS. 


CHOGNON (Jnaugral Thesis ; Centralblatt fiir Gyniikologie, 1895, No. 29) has 
collected statistics showing the frequency with which the appendix vermi- 
formis is adherent to the pelvic organs. In twelve cases it was adherent 
to diseased adnexa, in twenty to ovarian tumors, once toa fibroid and once 
to an ectopic sac. The practical deduction is to examine the appendix in 
every celiotomy in which adhesions are separated, and if it is adherent and 
sustains even the slightest injury during the separation, to extirpate it in 
every instance. 


CoMBINED TUBERCULOSIS AND CARCINOMA OF THE UTERUS. 


NassvER (Jnaugral Diss. ; Centralblatt fiir Gyndakologie, 1895, No. 29) re- 
ports the case of a patient, aged forty-five years, whose uterus was removed 
for carcinoma of the cervix. An examination of the specimen showed that 
beside the malignant disease of the cervix, two reddish nodules the size of 
cherries projected above the normal corporeal endometrium. Microscopi- 
cally these consisted of numerous irregular, dilated glands, the lumina of 
’ which were partly empty and partly filled with leucocytes, There were also 
many giant-cells and a few tubercle-bacilli. 


STEAM AS A H#MOSTATIC. 


SNEGIREW (Deutsche med. Wochenschrift, 1894, No. 38) having employed 
steam in a series of experiments on animals in which portions of the liver, 
spleen, and kidneys were removed, and found that by this agent parenchy- 
matous hemorrhage could effectually be controlled, applied the same hemos- 
tatic in operations upon the human subject. In supra-vaginal amputation, 
myomectomy, etc., oozing was promptly checked on bringing steam in con- 
tact with the raw surface. After opening pelvic abscesses he fills the cavity 
with steam, which acts both as a deodorizer and promotes rapid granulation. 
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The writer has for several years used steam as a hemostatic and astringent 
within the uterine cavity. The cervix is dilated, a fenestrated catheter in- 
troduced, and the latter is attached to a steam generator. The steam is 
allowed to escape for about a minute, when the endometrium is lightly cau- 
terized, fetor and local sensitiveness disappearing. The operation is painless. 

JAWORSKI ( Wiener med. Presse, 1895, No. 3), following Snegirew’s sugges- 
tion, introduces steam into the uterine cavity after divulsion and curettage, 
where it acts as an analgesic, hemostatic, and antiseptic. He has used steam 
ina number of different operations (resection of joints, amputation of the 
breast, myomotomy, etc.) with good results, and recommends its general 
employment, especially in uterine surgery. Hemorrhage and foul discharges 
(especially in connection with carcinoma of the uterus) are the most 
important indications. 


STERILIZATION OF THE VAGINA. 


Piccoxi (Arch. di ost. e Gin., 1894, 1-3) after a series of experiments 
decides that the best method of rendering the vagina aseptic is to swab the 
canal for from two to five minutes with sterilized salt solution (0.75 per 
cent.), then for the same length of time with strong sublimate solution, 
a Sims speculum being used. 


SALIPYRIN IN UTERINE HEMORRHAGE. 


ORTHMANN (Berliner klin. Wochenschrift, 1895, No. 7) reports fifty cases 
of menorrhagia treated with this drug. Thirty-two patients were under 
observation from nine to fifteen months, of whom twenty were decidedly 
relieved. Menorrhagia due to subinvolution following labor and abortion 
was most favorably affected. When disease of the adnexa was present the 
result was uncertain. Salipyrin is administered in doses of fifteen grains 
thrice daily, beginning a day or two before the expected flow and continuing 
throughout the period. 


Int REsULTs OF PELVIC MASSAGE. 


Pozzi (Gaz. méd. de Paris, 1895, No. 1) calls attention to certain evils re- 
sulting from pelvic massage. In one instance he demonstrated by ceeliotomy 
that the blood from a hematosalpinx had been forced through the ostium 
abdominale, causing a localized peritonitis and abscess. It is impossible, as 
Doléris affirms, to evacuate the contents of a pyosalpinx into the uterus by 
massage, since the uterine opening of the tube is always closed, and the pus 
can only escape into the peritoneal cavity. Boully reported three cases in 
which serious consequences followed massage, one terminating fatally. 


INFLUENCE OF SEA-BATHING ON MENSTRUATION. 


HonzeEu (Annales de gynécol. et d’ Obstét., 1894, No. 12) reports the results 
of careful observations in 123 fisherwomen, who, while living under the 
most unfavorable hygienic surroundings, had not the slightest disturbance 
during menstruation, although they often stood in the water for hours during 
the period. He infers that so far from sea-bathing being injurious, even 
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during menstruation in those who are accustomed to it, this function is 
favorably affected, the sexual activity of women is prolonged, and they are 
more fruitful. 


THE ULTIMATE RESULTS OF VENTRO-FIXATION. 


Leon (Province Méd., 1895, No. 6) notes the following points to be 
observed in ventro-fixation in order to secure permanent results: 1. The 
uterine sutures must be permanent. 2. Several sutures should be used, two 
not being sufficient. 3. They must be passed through the anterior wall of 
the uterus, not through the fundus. 4. They should include at least a 
quarter of an inch of uterine tissue. If these precautions are observed the 
physiological increase of the uterus during pregnancy will not be interfered 
with, and the adhesions will not give way. 


PADIATRICS. 


UNDER THE CHARGE OF 
LOUIS STARR, M.D., 


OF PHILADELPHIA ; 


ASSISTED BY 


THompson S. Westcott, M.D., 
OF PHILADELPHIA. 


THE Morsip ANATOMY OF INFANTILE PARALYSIS. 


E. F. TREVELYAN, of Leeds (Brain, 1895, parts Ixx. and Ixxi.), reports 
the histological study of a case of infantile paralysis dying from independent 
causes eleven months after the onset of the disease. The case thus occupies 
a middle position between cases of very recent origin and the old cases in 
which the changes are so advanced as almost to preclude an opinion as to 
the starting-point of the disease. The changes here noted seem to be en- 
tirely in favor of the disease being primary in the neuroglia including the 
arteries. On the other hand, there was no definite localization of the dis- 
ease to any one or more groups of ganglion cells. The overgrowth in the 
neuroglia, including the spider cells, was very striking, this being probably 
due to the irritation of the poisonous products (toxines) escaping from the 
blood, the infective theory apparently offering the best explanation of the 
etiology of the disease. In more chronic cases the overgrowth of neuroglia 
might be looked upon to some extent as supplementary, that is, the perma- 
nent vascularity being certainly not diminished and often increased, whereas 
the nerve elements have perished, there remains less tissue to nourish, hence 
the increased nourishment to the neuroglia leads to its overgrowth. Changes 
have been found in the neuroglia in quite recent cases, so that the irritation 
theory would appear best to account for the changes in the neuroglia, cer- 


. 
| 

| 
| 
' 
| 


736 PROGRESS OF MEDICAL SCIENCE. 


tainly in the earliest cases, In respect to etiology it is interesting to note 
that in this case, as in others previously examined, micro-organisms have 
not been found in the cord. Yet the possible occurrence of epidemics of 
infantile paralysis as recorded by Medin (Centralbi. f. klin. Med., 1891), and 
the experimental evidence as given by Roger (Revue de Méd., 1893), and 
more recently by Thoinet and Masselin (Revue de Méd., June, 1894), strongly 
support the view that the disease is infectious. The last named observers 
injected preparations of the bacillus coli communis and the staphylococcus 
and determined spinal lesions at varying intervals after the inoculation, the 
peripheral nerves remaining intact. It isthe poisons excreted by the micro- 
organisms that set up the disease, and this accounts for the early vascular 
phenomena found in the cord. 


ERYTHEMA AFTER THE USE OF DIPHTHERIA ANTITOXIN. 


Moossous (Revue mensuelle des Maladies de l Enfance, October, 1895, p. 469) 
has made a study of nine cases of diphtheria treated with antitoxin in which 
erythema appeared. According to his observation this phenomenon occurs in 
one-fourth the cases—certainly a high percentage as compared with the ex- 
perience of the majority of observers. Four types of eruption are recog- 
nized: 1. Generalized or localized erythema resembling the exanthem of 
measles, but without coryza, conjunctivitis, redness of the throat, or cough. 
2. Scarlatiniform erythema, diffuse or in plaques, without sore throat, red- 
ness of fauces, or consecutive desquamation of the tongue. These two types 
may follow one the other in the same patient or be combined contempora- 
neously. 3. A nettle-rash erythema. 4. Petechial erythemia, of rare occur- 
rence. The two latter types may be associated with the preceding two. 
These erythemas always have an absolutely symmetrical distribution, as 
upon both forearms, thighs, or cheeks. The duration is very variable, from 
several hours to two or three days, and the eruption may appear without 
fever or malaise; but most usually a decided elevation of temperature is 
observed. These general symptoms and fever may persist for two or three 
days, but usually subside with the disappearance of the erythema. A 
single injection of 20 cubic centimetres of serum may be sufficient to pro- 
duce an eruption. This erythema, due to antitoxin, is a late manifestation 
appearing usually after the membranes have fallen and several days after 
the febrile reaction has subsided. Previous to the employment of serum- 
therapy an occasional cutaneous efflorescence was observed; but this was 
contemporaneous with the pharyngeal or laryngeal involvement, and was 
attended by no increase of fever. In 1500 cases Sanné observed this septic 
rash but 50 times, or 3.33 per cent., and Cadet de Gassicourt 37 times in 
932 cases, or 3.96 per cent. 


A CASE OF BRACHIAL DIPLEGIA FROM HEREDITARY SYPHILIS. 


Bézy (Congress of Gynecology, Obstetrics, and Pediatry, Bordeaux, 1895, in 
Revue mensuelle des Maladies de I’ Enfance, September, 1895) reports the case 
of an infant two months old with a brachial diplegia of several days’ dura- 
tion. The father had contracted syphilis and had infected the mother 
shortly after the birth of their first child, the patient being the second. 
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Specific treatment effected a cure. There was no evidence of the pseudo- 
paralysis of Parrot. The author believes that the lesion was not in the 
anterior portion of the vertebral column, because of the absolute integrity 
of the lower limbs, but affected the nervous centres, and thinks the case 
should be classed with the cases recorded by Blocq (Revue de Neurologie, 
November 30, 1894), and by Vicarelli (Arch. ital. di Pediatria, September, 
1891). The conclusion is that in cases of paralysis at this age, in the 
absence of the pseudo-paralysis of Parrot, it is necessary to look for a syph- 
ilitic paralysis of central origin for which mercurial treatment furnishes 
great chance of success. 


THE ABSORPTION AND ELIMINATION OF LIME SALTS. 


Some years ago Rudel published a study wherein he showed that when 
rhachitic infants are fed in the same manner as healthy ones their urine con- 
tains the same, or very nearly the same quality of calcium, and that in the 
two classes the elimination of lime salts increases equally under the adminis- 
tration of pharmaceutical preparations of lime. From this Rudel concluded 
that the absorption of lime salts from the intestine was accomplished in the 
same way in both rhachitic and non-rhachitic subjects, and that rhachitis 
should not be attributed to an insufficient absorption of the lime salts of the 
food. 

In another series of experiments Rudel showed that the administration of 
acids capable of dissolving lime salts (e. g., HCl) increased the elimination, 
and consequently the absorption of lime salts, and, per contra, that elimina- 
tion and absorption are diminished by the administration of substances which 
possess the property of precipitating the lime salts (phosphate of sodium) ; 
and, finally, that absorption of lime salts is increased when the intestinal 
peristalsis is retarded (opium), and diminished when the contractions are 
increased (diarrhea). Finally, Rudel showed that the proportion of lime 
salts is the same in the feces of rhachitics and of non-rhachitics when the 
two are submitted to the same diet or the same medication. 

This work has been recently reinvestigated by Rey (Deutsche med. Wochen- 
schrift, 1895, No. 35, p. 569), who confirms the conclusions already drawn by 
Rudel. In the first series of experiments he shows that there exists a direct 
connection between the proportion of lime salts in the urine and those in the 
feces, so that a knowledge of the quantity of lime salts in the urine gives evi- 
dence of the absorption and elimination of these salts by the organism. 

In another series of experiments made with rhachitics he demonstrated 
that the administration of a lime salt (acid acetate of lime) is followed for 
several days by an increase in the proportion of calcium in the urine. 

In a third series of experiments the author studied the influence of phos- 
phorated cod-liver oil, simple cod-liver oil, and phosphorus alone, upon the 
absorption and elimination of lime salts in rhachitics. The researches, based 
upon analyses of the urine, showed that the phosphorated oil decidedly in- 
creases both absorption and elimination, even more notably than the plain 
oil. On the other hand, phosphorus alone seemed not to exercise any influ- 
ence upon either process. 
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PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE OF 
JOHN SLADE ELY, M.D., 


PROFESSOR OF PATHOLOGY IN THE WOMAN’S MEDICAL COLLEGE OF THE NEW YORK 
INFIRMARY; ASSISTANT IN PATHOLOGY IN THE COLLEGE OF PHYSICIANS 
AND SURGEONS; PATHOLOGIST TO BELLEVUE HOSPITAL. 


Pus. 


In the course of an exhaustive investigation of suppuration in all its phases, 
the results of which have been published from time to time during the past 
few years, JANOWSKI has had occasion to examine pus from a great variety 
of sources. The facts which he has thus accumulated are brought together 
in an article entitled ‘The Morphology of Pus from Various Sources,” in a 
recent number of the Archiv fiir experimentelle Pathologie und Pharmakologie, 
1895, xxxvi. 8. 

The article embraces the results of the study of pus produced experi- 
mentally, as well as that obtained from ordinary suppurative processes in 
man. Mercury, turpentine, croton oil, creolin, and silver nitrate were found 
to produce characteristic suppurative lesions in rabbits and dogs when in- 
jected subcutaneously, and since in most of these cases the progress of the 
pus formation was comparatively slow, it was possible to follow the process 
from step to step with much accuracy. In all of these cases the process was 
essentially the same. When examined within two or three days after in- 
jection of the irritating substance the tissue was found to be infiltrated with 
small spheroidal cells in every way identical with the mononuclear leucocytes 
of the blood. There was at this time but little evidence of degenerative 
change, except where the needle of the syringe had destroyed the tissue. A 
few days later, however, unmistakable degenerative changes were present. 
The nuclei of many of the leucocytes had assumed the horseshoe shape, or 
had already broken into several fragments. Those of others had lost in a 
measure their power of staining with the ordinary basic dyes ; their chromatin 
seemed to have become less abundant or to have diffused itself throughout 
the whole cell body, and this last was found to have become diffusely filled 
with the neutrophile granules of Ehrlich. Usually by this time also a dis- 
tinct necrotic area had formed about the central purulent mass, in which 
various stages of degeneration of the tissue elements were readily visible. 
External to this the tissues were infiltrated with mononuclear leucocytes 
similar to those which had originally occupied the space which has now 
become the centre of the abscess. 

As the process became older the number of polynuclear cells increased, 
their cell bodies gradually became larger, and the neutrophile granules little 
by little disappeared, at first from a portion of the cell protoplasm, then from 
the whole cell body. At about this time small irregular globules of intensely 
staining substance appeared in various parts of the cell body and later extra- 
cellular. In these cells the nucleus was, for the most part, very indistinct, 
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and, as the result of careful microchemical tests, Janowski was led to the 
conclusion that the small globules in question were small masses of chromatin 
which had been extruded from the nucleus in the course of its degeneration. 
They were apparently structureless, were irregular in shape, of various sizes, 
and as many as five or six were present at times in a singlecell. Eosinophile 
leucocytes were almost constantly absent. 

Abscesses experimentally produced in dogs by inoculations of the bacillus 
typhosus alone or in association with the staphylococcus pyogenes aureus or 
streptococcus showed the same transition as that described above as having 
resulted from injections of chemical irritants. The pus of such abscesses, 
when examined between the third and seventh days, was composed at first of 
mononuclear and polynuclear cells, of cells showing “ transition” nuclei 
from mononuclear to polynuclear; later, of polynuclear cells only. In all 
cases the wall of the abscess contained only mononuclear cells, except in 
immediate proximity to the older pus. In one of these cases, in which 
the pus was examined on the fifteenth day, chromatin globules were also 
present. 

Similar appearances were observed in human pus obtained from various 
sources. In the pus of a perinephritic abscess all the changes were particu- 
larly well illustrated. A very few lymphocytes only remained, the majority 
of the cells being polynuclear neutrophile cells or showing transition nuclei. 
In a few cells the degeneration had proceeded further, the nuclei had almost 
disappeared, the neutrophile granules were no longer visible, and in many of 
these cells there were one or two chromatin masses. 

A few eosinophile cells were found in the pus from a small skin abscess in 
a case of glanders. These cells have been previously described in pus from 
subcutaneous suppurative processes, and Janowski has also seen them in 
gonorrheal pus; but, with these exceptions, their occurrence in pus is 
believed to be very unusual. 

Chromatin masses were abundant in an actinomycosis suppurative focus of 
three months’ duration ; and in the pus from two cases of chronic abscess of 
the antrum of Highmore leucocytes were no longer discernible, the entire 
mass being composed of granular débris and chromatin globules of various 
sizes. 

In summing up the results of his investigation, Janowski expresses himself 
as very decidedly of the belief that in suppurative processes it is the mono- 
nuclear leucocyte which leaves the bloodvessels and infiltrates the inflamed 
tissue, and that the polynuclear cell, so abundant in ripe pus, is derived from 
this by fragmentation of the nucleus, which, in common with all forms of 
nuclear multiplication by direct division, must be regarded as degenerative 
and as evidence of beginning disintegration of the cell. The significance of 
the neutrophile granulation of the protoplasm is uncertain, but the later 
disappearance of the granules, the swelling of the cell body, and the appear- 
ance of chromatin masses are all regarded as further unmistakable evidence 
of degeneration. 

The rapidity with which these degenerative changes occur varied in dif- 
ferent cases, apparently with differences in the cause of the suppurative pro- 
cess in each case. In the pus resulting from chemical irritants they were 
often more rapid than in that produced by the action of micro-organisms, 
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complete disintegration of the cells having been most quickly brought about 
by the action of mercury, creolin, and nitrate of silver. 

[The results here recorded, and the inference from them as to the variety 
of leucocyte which leaves the bloodvessels in suppurative inflammation, are 
distinctly at variance with the observations of most previous investigators, 
who have particularly noted the emigration of polynuclear leucocytes, and 
have also established the fact that in the leucocytosis consequent upon in- 
flammatory conditions it is the polynuclear cells which are especially increased 
in number. Nevertheless, Janowski may be right in tracing the origin of 
the polynuclear leucocyte to the lymphocyte, for it is quite possible that in 
infectious suppurative processes in man the presence of bacterial toxines or 
of the bacteria themselves in the blood may induce changes in the leucocytes 
still in the circulation similar to those which Janowski reports as occurring 
in the leucocytes which have found their way into the tissues. Furthermore, 
Janowski does not deny the emigration of a few polynuclear leucocytes, and 
it is universally admitted that some mononuclear leucocytes are always 
present in the exudate in suppurative inflammation, so that observations 
which now appear somewhat contradictory may ultimately harmonize. It 
seems not unlikely that some, at least, of the mononuclear cells described by 
Janowski as so abundant at the periphery of the abscess may have been 
young connective-tissue cells whose growth had been stimulated by the 
proximity of the purulent mass. } 


SYPHILIS AND TUBERCULOSIS. 


HOocHSINGER reports three cases in which hereditary syphilis and tuber- 
culosis were associated in young children ( Wiener medicin, Blatter, 1894, No. 
20). In all the character of the tubercular lesions was unmistakably shown 
by the presence in them of the tubercle-bacillus. 

In the first case the father was syphilitic, the mother tubercular, and since 
the child’s death occurred on the thirty-first day there seems to be no doubt 
that the syphilitic infection was spermatic, and that the tubercular was 
placental. 

In the second case there was a marked skin eruption and a clear history of 
syphilis in one of the parents, but a pneumonic process which had been sup- 
posed to be luetic turned out to be tubercular. 

In the third child there was tuberculosis of the lungs, lymph nodes, and 
spleen ; syphilis of the liver and of the skin. 

It is insisted that the only reliable means of differentiating tubercular and 
syphilitic lesions in young children is by the discovery of the tubercle- 
bacillus, and Hochsinger urges a more careful scrutiny in this regard of 
cheesy masses frequently found in syphilitic children, believing the associa- 
tion of tuberculosis and syphilis to be much less rare than has been hereto- 


fore supposed. 


We have received from Macmillan & Co. the latest addition to their series 
of manuals for students in the shape of a handy volume containing the 
directions for ‘“‘ A Course of Elementary Practical Bacteriology, Including 
Bacteriological Analysis and Chemistry,” by A, A. KANTHACK and J. H. 
DRYSDALE. 
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The book covers the course of bacteriology given at St. Bartholomew’s 
Hospital, and is divided into three parts to meet the requirements of the 
beginner and of more advanced workers. ‘i 

Part I. comprises general bacteriology, and in it are found directions for 
the inoculation of culture media, for the staining and study of the mor- 
phology and physiology of bacteria in general, and of the more prominent 
of those pathogenic for man. 

Part II. is devoted to bacterial analysis. It includes directions for the 
preparation of the various culture media, for the bacterial examination of 
water, milk, air, meat, soil, antiseptics, etc. ; for the examination of the body 
of an animal dead of a bacterial disease, and for the testing of the efficiency 
of filters. 

In Part III. are found general directions as to the various modes of study- 
ing the chemistry of the bacteria. 

The descriptions of the various processes are explicit and sufficient; the 
book is of convenient size and is well printed, and should be a useful guide 
to practical bacteriological work in the laboratory. 
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ScHOOLs AND DIPHTHERIA. 


That the falling off in the mortality from infectious and preventible 
diseases, that has been proceeding in England for the last twenty-five years, 
is the direct effect of the generally improved conditions as regards water- 
supply, sewerage, drainage, and ventilation under which the mass of the 
population live, in consequence of successive Public Health Acts and others 
for the housing of the working classes, the notification, etc., of infectious 
diseases, Building Acts, and the like, is clear from the fact that it is most 
marked in those which, like enteric fever and diarrhea, are dependent on 
filth and polluted water supplies; phthisis, favored by damp sites and ill- 
ventilated houses and workshops; scarlatina, in which the facilities now 
afforded for isolation in fever hospitals, and the prompt disinfection of the 
houses by the local sanitary authorities, contribute to the suppression of the 
outbreaks. 

But diphtheria, which, originating in insanitary conditions and spread by 
personal contact and intercourse, holds a place midway between, or rather 
partakes of the characters of enteric and scarlet fevers, shows a tendency to 
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increase, or at any rate remains stationary, constituting an opprobium medi- 
cine, and provoking incredulity as to the reality of the benefits alleged to 
follow the outlay on sanitary improvement. 

I have, however, long maintained that this failure of sanitation to reduce 
the mortality is only apparent, and that its benefits are merely masked by 
the influence of an opposing factor which they neutralize or which neutral- 
izes them. This is the concurrent increase in opportunities for personal 
infection consequent on the massing of large numbers of children in schools: 
that in fact the Education Act of 1870 tends to neutralize the effects of the 
Public Health Acts of 1875 and subsequent years, and this in constantly 
increasing ratio, as it has been more and more strictly enforced. Indeed, 
there was, at the time when the earlier sanitary acts came into force, a marked 
reduction in the death-rate from diphtheria, but soon after 1870 this improve- 
ment was arrested. When my friend, Mr. Shirley F. Murphy, Medical 
Officer of Health to the London County Council, turned his attention to this 
question, I pointed out that, if my contention were correct, an analysis of the 
ages of the cases notified would show that there was a heavier incidence 
during school life, with a lesser liability to attack at other ages, i. ¢., under 
five and over fifteen years. This was fully confirmed by his inquiries, but 
since it might be urged that the age period in question was itself more ex- 
posed in other ways or more susceptible, he determined to test the influence 
of the temporary withdrawal of the factor of school attendance during the 
summer holidays, as indicated by the number of cases at each age-period in 
three consecutive periods of four weeks; the middle one commencing a week 
later than the holidays, and the last a week after reopening, to allow for the 
incubation and notification of the disease. 

The results in 1893 were more striking than those of 1892, but each showed 
a decrease in the disease among school children during the holidays and a 
marked increase after the reopening of the school, no such relation appear- 
ing at other ages. The holiday depression in the incidence of the disease 
among school children is visible, indeed, in the curve for all ages, these 
constituting the great majority of the cases. The same ratios as regards age 
and time are seen in the curves of scarlatina, a disease which agrees with 
diphtheria in the mode of its propagation, its intense contagiousness, in being 
especially one of childhood, and in its prevalence in London from June to 
November with its maximum in October; though from being more easily 
recognized and from the ampler provision of hospital accommodation the 
actual mortality at all ages has been greatly reduced, which unhappily can- 
not yet be said of diphtheria. 


Scarlatina. 
I & Under 5 years. 5-15 years. Above 15 years. 
or 
1892 
Per cent. of number of cases in second period +25 —9 19 

in relation to that of the first period. . 1893 

—26 —17 
1892 

Per cent. of number of cases in third period 0 +52 +15 
in relation to that of the first : 1893 


4465 +26 
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Diphtheria. 
Under 5 years. 5-15 years. Above 15 years, 
Increase or decrease : 
1892 
Per cent. of number of cases in second period | --20 —3 —10 
in relation to that of the first period. . 1893 
—8 —27 +1 
1892 
Per cent. of number of cases in third period | —7 +29 +34 
in relation to that of the second. . 1893 
+6 +81 +33 


WATER FILTRATION AT BERLIN. 


The new water-works at Berlin, no less than the cattle and meat market 
and the sewerage-works, furnish an object lesson for the world, not that the 
construction of the filter-beds or the general arrangement differs materially 
from what may be seen in any large town in Europe or America, but in the 
scientific control exercised over the process. The old works at Stralau, on 
the Spree, have been abandoned as dangerous from the extension of building 
and river traffic, as have been the wells sunk in the sandy soil on account of 
the ferruginous character of the water, and the supplies are now drawn from 
the Tegel See and Miiggel See, two beautiful lakes about twelve miles from 
the city, remote from human habitations and surrounded by pine forests 
At both there are small bacteriological laboratories, and the water from each 
of the filter basins is examined daily by Dr. Proskauer, who has been engaged 
at this work, formerly at Stralau and subsequently here, for the last ten years, 
assisted by Drs. Piefke and Fraenkel. It was Proskauer who first showed 
that it was not the sand alone, but the aloid vegetation forming a felty film 
on its surface, that constituted the actual filter, arresting bacteria and remov- 
ing or destroying the dissolved organic matters; and so much importance is 
attached to this that the filtrate passing through the sand for the first twenty- 
four or forty-eight hours after the beds have been cleaned is rejected, a pre- 
caution which is not, we believe, adopted out of Germany. 

The filters are twenty-two in number, each having an area of about half 
an acre, and of these sixteen are in constant use, while the remaining six are 
being cleaned. They are vaulted over, the masonry being covered with sand 
to the depth of a metre, not only to protect the water from the sun’s rays, 
but from the frost which would interfere with their action; and the rate of 
filtration is carefully regulated by a valvular communication between the - 
reservoirs on either side, so as to maintain a uniform velocity of not more 
than 100 mm., or say 4 inches per hour, the aperture being gradually en- 
larged as the increasing density of the film tends to impede the flow. 

The failures of filters to exclude pathogenic microbes are mostly due, the 
process being conducted too rapidly, to the beds being used before the film 
has had time to form, or to some breach in it after it has been formed; and 
the daily examination of the filtrate is the only possible means of avoiding 
such misfortunes. 

The three rules or conditions of filtration laid down by Koch are strictly 
observed at Berlin and several other German towns: 
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1. That the rate of filtration shall never exceed 100 mm. per hour. 

2. That the filtrate from each basin shall be examined bacteriologically 
once daily so long as it is in use; and 

8. That filtered water containing more than 100 bacteria in the c.c. shall 
be rejected, or pumped back into the unfiltered reservoir. 

The number in the water now supplied to Berlin rarely amounts to 50, 
that of the unfiltered Tegel water being usually under 200, and only occa- 
sionally after very heavy rains approaching 500, whereas that of the Spree 
contains 10,000 to 100,000 or more. 

The Berlin experts consider that a well-arranged filter worked according 
to Koch’s rules should reduce the bacteria in the ratio of 1: 1000; but Prof. 
Kabrhel, of Prague, has shown that this estimate is too low, and that the 
proportion may be as 1: 1666 or 1:1750. For all practical purposes, there- 
fore, sand-filters may be considered perfectly satisfactory, provided the results 
are submitted to daily examination; otherwise they may prove illusory, 
and this duty is absolutely incumbent on all water companies or municipal 
authorities. 


Dry METHODS OF DEALING WITH URINE, 


Dr. G. V. Poore’s experiments (British Medical Journal, August 31, 1895) 
show that when mixed with absorbent material and exposed to the air urine 
never becomes offensive, although a great deal of ammonia is developed. A 
flannel bag, two and one-half feet long and a foot broad at the bottom, con- 
taining six pounds of dry sawdust, received in the course of two months | 
thirty-nine pounds of urine; after about a year forty-five pounds more were 
added during a period of three months. Notwithstanding that the bag had 
become so rotten as to hardly hold together, the contents were not in the 
least offensive, and had never given off any offensive odor. Of the eighty- 
four pounds of urine added, only six pounds had filtered through, while the 
rest had evaporated or been retained. The filtrate was dark brown in color, 
thick, and of high specific gravity, but never offensive, nor had it shown after 
lying about for months any tendency to putrefy or become offensive. Filtra- 
tion through earth, old stucco, and peat moss gave identical results. With 
fresh earth, fresh stucco, and fresh ashes the filtrate is almost colorless and 
odorless, but the power of ashes to give this result is short-lived. As far as 
could be judged from limited experience, sawdust thus soaked with urine 
becomes a valuable manure. 


Note to Contributors.—All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from abroad written in a foreign language, if on examination they 
are found desirable for this Journal, will be translated at its expense. 4 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 


o Dr. Epwarp P. Davis, 250 South 21st Street, Philadelphia, U. 8. A. 


Dr. Hector Mackenzie, 59 Welbeck St., Cavendish Sq., London, W., Eng. 
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BDOMINAL hysterectomy with clamps, 
243 
Abortion, treatment of, 618 
Abscess, cerebellar, 125, 717 
of corpus luteum, 372 
of nasal septum, 238 
otitic cerebral, 717 
parapancreatic, 396 
Abscesses, stitch, 613 
subphrenic, 347 
Absorption by rectum, 226 
Acanthosis nigricans, 108 
Acetanilid, anti-bacterial action of, 146 
Acetonuria and diabetic coma, 470 
Acne of face, massage in, 720 
Acromegaly in a giantess, 190 
Adenitis of groin, suppurative, 519 
Adnexa, operations on, during pregnancy, 
371 
Adenoma, cystic, 646 
Althaus, J.,on hypochondriasis and noso- 
phobia, 1 
Aluminium case for obstetrical instruments, 
729 
Amblyopia from use of acetanilid, 361 
American cities, health of, 376 
Anemia, 220 
iron in tissues in, 224 
Anal fissure, ichthyol in, 622 
Anarcotine, 593 
Aneurism of hepatic artery, 470 
‘ Angiosarcomata in a newborn infant, 497 
Ankle, sprained, 612 
Ankylostomiasis, percentage of ironi n liver 
in, 99 
Anti-bacterial action of acetanilid, 146 
Antiseptic drainage in acute otitis media, 
716 
treatment of enteric fever, 595 
Antispasmin, a new remedy for whooping- 
cough, 119 
Antitoxin, diphtheria, temperature and 
pulse after injections of, 117 
in diphtheria, 211, 702 
of diphtheria, preparation of, 97 
exanthema, 232 


Anti-tubercle serum, 94 
Aortic aneurism, rupture of, into superior 
vens cava, 101 
Aortic insufficiency caused by chronic 
fibrous myocarditis, 438 
Apocynum cannabinum, 700 
Appendicitis associated with rheumatism, 
353 
hydrotherapy in, 709 
Appendix, adhesion of, to pelvic organs, 
733 


technique of operation upon, 234 

Apyretic typhoid fever, 97 

Aqueduct of Sylvius, tumor of, 420 

Arecolin, 460 

Argonin, 331 

Aristol, 90 

Articular rheumatism, etiology of, 467 

Artificial anus and fecal fistula, closure of, 
235 

Arhythmia, cardiac, in childhood, 707 

Asaprol in pediatrics, 91 

Aseptic treatment of suppuration, 227 

Aspergillus flavescens in the auditory canal, 
104 

Asthenopia from pressure of lids on cornea, 
482 

Atrophic rhinitis, 238 

Aural inhibitions, 359 

Aural pywmia, case of, 607 

Auricles, disease of muscle of, 222 

Auto-intoxication and skin diseases, 719 


ACILLI in children cured of diphtheria, 
116 
Bacillus coli communis, 283 
Bacon, G., cerebellar abscess as a result ot 
chronic suppurative otitis media, 125 
Bacteria in healthy nose, 340 
Bacteriological investigation of suppurative 
ear discharges occurring in scarlet fever, 
358 
Bacteriology of birth canal, 616 
of endometritis, 370 
Basedow’s disease, 602 
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Baths, cold, in typhoid fever in old age, 464 
hot, in chronic circulatory disturbances, 
218 
Berlin, water filtration at, 743 
Berkefeld and Chamberland-Pasteur fil. 
ters, comparison of, 123 
Bilateral facial palsy in sequence of influ- 
enza, 97 
ophthalmoplegia externa, 724 
Birth canal, bacteriology of, 616 
Bladder, edema of, 732 
stone in, 236 
Blindness after head injuries, 360 
Bone- and joint-tuberculosis, 228 
infections of, caused by poison of influ- 
enza, 480 
-implantation, histological study on, 
477 
Bovine tuberculosis, prevalence of, 374 


Brachial diplegia from hereditary syphilis, : 
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Buttons, mescal, 699 


ADMIUM, action of, 467 
Cesarean section, (slivery by, 242 
for labor in kyphotic pelvis, 368 
in uterus didelphys, 619 
symphysiotomy, and induction of 
labor, choice of, 489 
Calomel, 598 
Cancer and serum therapy, 335 
curability of, 608 
cure of, by serum therapy, 480 
of cervix, 620 
Carcinoma lingue, 233 
of conjunctival limbus in a child, 362 
of stomach, 219 
urine in, 344 
uteri, anatomy of, 625 
Cardiac disease, treatment of, 93 
Caries of auditory ossicles, 105 
Carr, J. W.,chronic dyspepsia in children, 
666 
Cary, C., cause of disparity found in both 
health and disease on physical examina- 
tion of upper portion of the chest, 433 
Castration, 371 
double, in hypertrophy, of prostate, 350 
for relief of hypertrophy of prostate, 
233 
influence of, 624 
Cataract extraction, antiseptic precautions 
in, 483 
Catgut infection, question of, 709 
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Cerebellar abscess, 125, 717 
disease, symptomatology of, 704 
Cerebellum in tabes dorsalis, 602 
Cerebral tumor, in which a large area of 
the skull was removed for relief of intra- 
cranial pressure, 610 
Cervix, cancer of, 620 
Chancre of tonsil, 723 
Chest, physical examination of, 433 
Childhood, inguinal hernia of, 478 
Children, lead-palsy in, 494 
Chloroform narcosis, temperature changes 
during, 698 
Chloroma, 471 
Chlorosis, treatment of, 94, 334 
Choledocho-duodenostomy, internal, for an 
impacted gall-stone, 229 
Cholera infantum, treatment of, 119 
Chorea, congenital, so-called, 377 
Cirrhosis of liver apparently checked by 
tapping, 225 
Clamps in abdominal hysterectomy, 243 
Clinic, Baudelocque, experience of, in sym- 
physiotomy, 111 
Cocaine-poisoning, 466 
Celiotomy, vaginal, 114 
Coffee intoxication, chronic, 707 
-poisoning, chronic, 465 
Colic, biliary, olive oil in, 463 
Collins, J., tumor of aqueduct of Sylvius, 
420 
Color fields, real extent of, 726 
Congenital chorea, so-called, 377 
Cornea, effects of lid-pressure on, 482 
Corpus luteum, abscess of, 372 
Cough, etiology and treatment of, 503 
Craniectomy for microcephalism and 
idiocy, 228 
Craniotomy for epilepsy, 655 
Cranium, septic infection within, 709 
Creosote, 598 
Cretinism, thyroid-feeding in, 118 
Currettage, accidents during, 244 
technique of, 244 
Cycling and heart disease, 697 
Cystocele, operations for, 731 


AVIS, N. 8., diabetes mellitus, 29 
Decapitation and version in dorso- 
posterior positions, 367 
Delivery-stool in use at present time in 
Spain, 240 
Dermatitis herpetiformis due to pregnancy, 
17 
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Dermatology, losophan in, 213 
De Schweinitz, G. E., traumatic enopthal- 
mos, 673 
Diabetic coma, acetonuria and, 470 
Diabetes mellitus, 29 
patellar reflex in, 346 


uranium nitrate in, 701 
treatment of, 593 
Digitoxin, 338 
Diphtheria, 484 
and puerperal sepsis, 728 
and schools, 741 
antitoxin in, 97, 211, 702 
at Congress for Internal Medicine, 
220 
in Germany, 602 
temperature and pulse after injec- 
tions of, 117 
in children, 116 
diagnosis of, 37, 174 
hemorrhagic, 247 
leucocytosis in, 120 
mixed infection in, 121 
mortality in, 479 
pilocarpin in, 483 
second attack of, 603 
treatment of, 212 
urine in, 497 
unsuspected, 239 
Diphtheritic conjunctivitis treated with 
antitoxin serum, 363 
lesions of the nervous system, 628 
paralysis, 98 
Disinfectant, soap as a, 376 
Disinfection by formaldehyde, 338 
of hands, 491, 619 
of wounds, 610 
Displacements of liver, 339 
Dry methods of dealing with urine, 744 
Dunham, E. K., large, round-celled sar- 
coma of the tongue, 259 
Dura mater, tumor of, 354 
Dysmenorrhea, membranous, 492 
Dyspepsia, chronic, in children, 666 
Dystocia following hysteropexy, 242 


AR, care of, during exanthemata, 358 

foreign bodies in, 357 
incipient inflammations of, 357 
in tabes, 356 
massage, 716 

Eclampsia and its causation, 113 
contraction in fetus in case of, 112 
treatment of, 459 
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Eclamptic cases, toxic element in, 113 
Eczema of external auditory canal, 356 
Edes, R. T., neurotic vomiting, 262 
Education of the vicarious functions in 
those in whom amputation has been per- 
formed and in the paralytics, 355 
Edwards, A. E., relative aortic insufficiency 
caused by chronic fibrous myocarditis, 
438 
Eleidin, 107 
Elliot, G. T., dermatitis herpetiformis due 
to pregnancy, 17 
Embryotomy in neglected transverse pre- 
sentations, 617 
Empyemata in children, treatment of, 498 
Endocarditis, ulcerative, 100 
Endometritis, bacteriology of, 370 
during pregnancy, 110 
Enophthalmos, traumatic, 673 
Enteric fever, treatment of, 595 
Epilepsy, craniotomy for, 655 
senile, 600 
surgical treatment of, 477 
Epileptic attacks, genesis of, 226 
Erysipelas, 102 
Erythema after use of diphtheria anti- 
toxin, 736 
exudative, 629 
Ethmoid cells, chronic disease of, 722 
Eskridge, J. T., neuralgia of right trigem- 
inal nerve of eight years’ duration, 63 
Evolution, spontaneous, during labor in a 
primipara, 730 
Extirpation of uterus, total, 371 
Extra-peritoneal closure of artificial anus 
and fecal fistula, 235 
-uterine gestation, 110 
Eye, outflow channels of, 362 
perforating injuries of, 725 
Eyes, neglected, 725 


'AT-NECROSIS, disseminated, 396 
two cases of, 251 
Female genital organs in Basedow’s disease, 
changes in, 493 
Fetid expectoration, treatment of, by the 
vapor of coal-tar creosote, 331 
Fever in nephritis, 522 
Fibrino-rhinitis, 484 
Fibula, hypertrophy of, 232 
Fetal cranium, size, of, 729 
death from direct violence, 619 
impaction, treatment of, by cleidotomy, 
242 
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Feetal position, diagnosis of, by external ex- 
amination, 113 

Fetus with absence of urethra and ascites 
obstructing delivery, 490 

Forceps, use of, as practised in Prague ob- 
stetric clinic, 488 

Foreign bodies in ear, 357 

Fracture of skull, 608 

Fractures, early motion in, 614 

Fresh-air treatment of pertussus, 626 

Freund’s operation for prolapsus uteri, 624 

‘Frothingham, L., anti-bacterial action of 
acetanilid, 146 

Fundus uteri, height of, 241 


ALL-STONES, localization of, 349 
Gasserian ganglion, excision of, 713 
Gastric equivalent of migraine, 99 
juice in Hanot’s disease, 708 
secretory function, 560 
ulcer, parotitis secondary to, 345 
Gastrolith, 703 
Genesis of epileptic attacks, 226 
Genital hyperesthesia associated with short- 
ness of frenum glandis, 713 
Gestation, extra-uterine, 110 
Giantess, acromegaly in a, 190 
Glaucoma, artificial, 362 
iridectomy for, 361 
Glucosuria, alimentary, in diagnosis of cer- 
tain diseases, 346 
Glycero-phosphates, 216 
Goitre, retrogression of, 611 
treatment of, by thyroid diet, 228 
Gonorrheal endometritis, 370 
pleurisy, 708 
rheumatism, acute, 89 
Goulstonian lectures on the supra-renal 
bodies, 342 
Grandin, E. H., late infection in puerperal 
state, 25 
Gangrene of leg in typhoid fever, 603 
Gravel, uric acid treatment of, 91 
Griffith, J. P. C, area of the murmur of 
mitral stenosis, 271 
Groin, suppurative adenitis of, 519 
Guaiacol, 214 
in typhoid fever, 333 


JEMATEMESIS to menstruation rela- 
tion of, 732 
Hematoporphynuria, pathogenesis of, 469 
Hematuria, malarial, 94 
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Hemostatic, steam as a, 733 
Haffkine’s anti-choleraic inoculations in 
Cachar, results of, 597 
Hall, R. J., craniotomy for epilepsy and 
allied conditions, 655 
Halsted, W. 8., operative treatment of 
hernia, 13 
Hands, disinfection of, 491, 619 
Hanot’s disease, gastric juice in, 708 
Hayden, J. R., iodoform-ointment injec- 
tions in treatment of suppurative adenitis 
of groin, 519 
Head injuries, blindness after, 360 
indications for operation in, 231 
Health of American cities, 376 
Heart disease, cycling and, 697 
in masturbators, 223 
failure, normal salt solution injections 
in, 708 
syphilitic lesions of, 389 
Height of fundus uteri, 241 
Hemorrhage from pedicle, 491 
post-partum, 112 
secondary, treatment of, 234 
Hemorrhagic diphtheria, 247 
Henrotin, F., choice of methods in perform- 
ing hysterectomy, 425 
Hepatic artery, aneurism of, 470 
Heredity and tuberculosis, 501 
influence of, upon the progress of 
phthisis, 133 
Herpes gestationis, 17 
zoster, nerve lesions in, 347 
peculiar bodies found in, 107 
Hernia, inguinal, in childhood, 478 
of iris, 361 
operative treatment of, 13 
radical cure of, 302, 474 
umbilical, of newborn and infants, 
710 
radical cure of, 230 
Herniw, reducible, radical operations for, 
229 
Hutchinson, W., case of acromegaly in a 
giantess, 190 
Hydatids of liver, 95 
infected with pneumococcus, 103 
Hydrocele treated by injection of iodine, 
612 
Hydrocystoma, neurotic origin of, 109 
Hydronephrosis of congenital origin in a 
child, 496 
Hydrotherapy in appendicitis, 709 
Hygiene of slaughtering, 375 
Hygienic importance of li ht 375 
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Hypertrophic cirrhosis with chronic icterus 
in the child, 495 
Hypertrophy of fibula, 232 
of prostate, 233 
double castration in, 350 
Hypochondriasis and nosophobia, 1 
Hysterectomy, choice of methods in per- 
forming, 425 
for cancer of the uterus, 621 
with the cautery, 622, 623 
Hysteria and dementia in pregnancy, 241 
Hysterical syncope, hemianesthesia, and 
rapid breathing, 99 


CHTHYOL in treatment of tuberculosis, 
211 
Ichthyosis, congenital, 366 
Icterus, grave, due to proteus infection, 341 
Igni-extirpation of the uterus for carci- 
noma, 622 
Ileus due to pressure of ovarian cyst, 243 
Immunizing and curative effects of anti- 
toxic serum from sheep and dogs in 
typhoid fever, 600 
effects of antitoxin, 626 
Incipient inflammations of ear, 357 
Incisions of parturient cervix, deep, 369 
Indicanuria, the modern aspect of, 48, 157 
Induction of labor, indications for, 487 
Infantile paralysis, anatomy of, 735 
scurvy from sterilized milk, 652 
Infants, inflammation of middle ear of, 105 | 
Infection in the puerperal state, 25 | 
Infectious diseases, influence of fever on, 248 | 
Inflammation of retina from hereditary | 
syphilis, 481 | 
Influenza, 97 
Inhalation, 724 | 
Inhibitions, aural, 259 
Inoperable malignant tumors, 608 
Intermittent fever, treatment of, 464 
pneumonia, 705 
Intestinal anthrax, 347 
incision and drainage in acute perito- 
nitis, 611 
invagination, treatment of, 613 
occlusions after laparotomies, 230 
putrefaction, excessive, 706 
Intubation, 238 
of larynx, 484 
Intra-uterine infection with typhoid, 488 
Inversion of parturient uterus, 240 
Iridectomy for glaucoma, 361 
Iris, hernia of, 361 
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Iron, percentage of, in liver in ankylosto- 
miasis, 99 
in tissues in anemia, 224 


ARMAN, G. W., retro-position of uterus, 
537 
Johnston, G. F., on so-called congenital 
chorea, 377 
Joints, tuberculosis of, 478 


NAPP, P. C., the alleged reflex causes 
of nervous diseases, 406 


ABOR, conduct of normal, 488 
indications for induction of, 487 
treatment of, when the posterior parie- 

tal bone presents, 241 
Lachrymal obstruction, large probes in 
treatment of, 363 ~ 
Laminectomy for complete paraplegia, 606 
Laparotomies, occlusion after, 230 
Laryngeal fistula, closure of, 238 
paralysis, 485 
and typhoid fever, 239 
stenosis of larynx, 486 
tuberculosis, creolin-inunctions in, 332 
surgical treatment of, 486 
Larynx, forced dilatation of, 238 
intubation of, 484 
laryngeal stenosis of, 486 
malignant growths of, 239 
paralysis of, 345 
Lavage of stomach, 217 
Lead-palsy in children, 494 
-poisoning, disseminated lesions in, 705 
Leeds, A. R., modified milk and sterile 
milk, 315 
Leprosy, puncture with a bone of a living 
fish followed by, 108 
Leucocythemia and cancer, coexistence of, 
103 
Leucocytosis in diphtheria, 120 
in pneumonia, 344 
Leukee nia, acute, 706 
pathology of, 224 
priapism in, 469 
Light, hygienic importance of, 375 
Lime salts, absorption of, 737 
Liver, cirrhosis of, 225 
displacements of, 339 
hydatids of, 95 
iron in, 99 
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Liver, lymphoid nodules of, 543 

Localization of gall-stones, 349 

Loomis, H. P., syphilitic lesions of the 
heart, 389 

Losophan in dermatology, 213 

Lung-infection, mixed, of aspergillus and 
tubercle bacillus, 341 

Lupus, cantharidin in treatment of, 213 

Lymphangitis of ano-rectal origin, 713 

Lymphoid nodules of liver, 542 


ALARIAL fever, 471 
hematuria, treatment of, 94 
Malignant growths of larynx, 239 
Malt extract and diastase, 213 
Mamma, tuberculosis of, 356 
Mastoid disease with septic thrombosis of 
the lateral sinus, 607 
Masturbators, heart-disease in, 223 
Measuring the outlet of the pelvis, 615 
Meat and milk tubereulosis, 373 
Membrana tympani, rupture of, 104, 357 
Membranous dysmenorrhea, 492 
Meningitis during erysipelas, 102 
Meningocele treated by plastic operation, 
280 
Menstruation, influence of tropical climate 
on, 246 
Mescal buttons, 699 
Micro-organisms in pyosalpinx, 732 
Middle-ear of infants, inflammation of, 105 
Migraine, gastric equivalent of, 99 
Milk, modified, 615 
sterilized, infantile scurvy from, 652 
Mitral stenosis, area of the murmur of, 
271 
Mixed infection in diphtheria, 121 
Modified milk, 615 
and sterile milk, 315 
Molluscum contagiosum, 719 
Monarticular rheumatism, 599 
Morbus cordis, treatment of, 701 
Morphine and cocaine, antagoni 
698 
Mucous polypi of nose, 721 
Mumps, epidemic of, 248 
Murmur of mitral stenosis, 271 
Murmurs in heart and vessels, cause of, 
225 
Muscle of auricles, disease of, 222 
Muscular contraction of fetus in a case of 
eclampsia, 112 
Mycosis of nose, 721 
Myomectomy during pregnancy, 109 


between, 
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Myositis ossificans and disease of spinal 
cord, 226 

Myringitis, traumatic, 357 

Myxcedema. thyroid extract in, 487 


ARCOSIS, chloroform, 698 
Nasal bones, resection of, 609 
septum, abscess of, 238 
Necrosis of the mandible in tabes, 705 
| Nephrectomy for cystic adenoma, 646 
Nephritis, fever in, 522 
Nerve-lesions in herpes zoster, 347 
Nervous disease, reflex causes of, 406 
diseases, removal of uterine appendages 
for, 246 
Neuralgia of right trigeminal nerve, 63 
Neurosis and anemia, 220 
Neurotic origin of hydrocystoma, 109 
vomiting, 262 
Neuritis of inflammatory traumatic origin, 
| 473 
| Newer remedies, notes on, 89 
_ Newborn, respiration in, 110, 113 
| Noble, C. P., dermoid tumor of both ovaries, 
677 
Nose, accessory cavities of, surgical treat- 
ment of suppuration of, 485 
bacteria in, 340 
mucous polypi of, 721 
mycosis of, 721 
Nosophobia, 1 
Nuclein in fever or toxemia, 464 
Nutmegs, poisoning by, 90 


BSTETRIC study by frozen section, 729 
Obstetrical Society of London and the 
midwives question, 109 
(Edema of bladder, 732 
of renal disease, 249 
Csophagism, 484 
Olive oil for biliary colic, 463 
Operative treatment of hernia, 13 
Opium-poisoning, potassium permanganate 
in, 466 
Optic facial paralysis, 715 
Osler, W., visceral complications of ery- 
thema exudativum multiforme, 629 
Osteomalacia, ovaries in, 493 
Osteo-myelitis of tibia, 232 
Otitic cerebral abscess, 717 
Otitis media, acute, 104 
chronic purulent, 716 
Otorrhea, radical cure of chronic, 105 
Ovarian cyst, pressure of an, 243 
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Ovarian tumors complicating pregnancy 
and labor, 727 
Ovaries, dermoid tumor of both, 677 
in osteomalacia, 493 
Ovary, papillary growths of, 492 
supplementary, 243 
Ovum in uterus, case of long retention of, 
489 
Oxygen gas, use of, with ether for anss- 
thesia, 700 


ALSY, bilateral facial, 97 
Pancreatitis, acute, 396 
Papillary and pigmentary dystrophy, 108 
growths of ovary, 492 
Paralysis, diphtheritic, 98 
laryngeal, 485 
of larynx in diphtheria, 345 
in influenza, 345 
in typhoid fever, 345 
Parapancreatic abscess, 396 
Paraplegia of Pott's disease by lateral drain- 
age, treatment of, 231 
Parotitis secondary to gastric ulcer, 345 
suppurative, caused by the typhoid ba- 
cillus, 500 
Patellar reflex in diabetes mellitus, 346 
Pathogenesis of hematoporthynuria, 469 
Pediatrics, asaprol in, 91 
Pedicle, hemorrhage from, 491 
Pelvic massage, ill-results of, 734 
Pelvis, contracted, 616 
measuring outlet of, 615 
Pemphigus, etiology of, 107 
Peptonuria, 219 
Peritonitis, acute, 611 
chronic fibrous, 733 
diffuse septic, occurring as a result of 
appendicitis, 474 
* following celiotomy, 625 
Perityphlitis, treatment of, 476, 596 
Pertussis, fresh-air in, 626 
Petrolatum molle, 90 
Phthisis, hygiene of sanatoria for patients 
suffering from, 214 
influence of heredity upon, 133 
Physical examination of chest, 433 
Piercing the lobule of auricle, bad results 
of, 357 
Pilocarpin in diphtheria, 483 
Pleurisy and tuberculosis, 467 
gonorrheeal, 708 
Pleuritis due to the proteus vulgaris, 342 
Pneumonia, acute otitis media in, 715 
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Pneumonia, cause of death in, 601 
intermittent, 705 
leucocytosis in, 344 
Poisoning by nutmegs, 90 
first aid in, 336 
Potassium permanganate, 337 
Pregnancy and labor complicated by ova- 
rian tumors, 618 
complicated by a large vesical calculus, 
620 
by suppuration within the pelvis, 
365 
dermatitis herpetiformis due to, 17 
endometritis during, 110 
hysteria and dementia in, 241 
interrupted on account of mental dis- 
ease, 369 
myomectomy during, 109 
operations on adnexa during, 371 
Pregnant, management of the, suffering 
from cardiac disease, 368 
Preservation of urinary sediments, 122 
Priapism in leukemia, 469 
Prostate, hypertrophy of, 233, 350 
Protozoa-like bodies of herpes zoster, 107 
Pseudo-membranous sore-throat due to 
oidium albicans, 102 
Psoriasis treated with oil of copaiba, 336 
Pubic joint, anatomy of, 617 
Puerperal albuminuria and convulsions, 115 
bradycardia, 728 
state, late infection in, 25 
temperature during, 364 
tetanus, 366 
treated by Tizzoni’s antitoxin, 617 
Pulse-rhythm in health and disease, 223 
Puncture of spinal canal, 221 
Purulent otitis media, chronic, 105 
Pus, 738 
Pylephlebitis from a foreign body, 470 
Pyloric mucous membrane, removal of a 
piece of, by stomach-tube, 220 


UICK examination, a method of, 501 
Quinine, peculiar manifestations from, 
106 


AYNAUD’S disease in a child with 
hereditary syphilis, 496 
Rectum, absorption by, 226 
Reed, W., lymphoid nodules of liver in ab- 
dominal typhus, 543 
Reflex causes of nervous disease, 406 
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Regeneration of endometrium after curet- 
tage, 490 
Regression of goitres, 611 
Renal disease, edema of, 249 
Respiration in newborn, 110, 113 
Resuscitation, methods of, 113 
Retina, inflammation of, 481 
Retro-displacement, new operation for, 624 
-pharyngeal abscess subsequent to 
mumps, 497 
-position of uterus, 537 
Reviews— 
Bissell, A Manual of Hygiene, 209 
Bra, The Therapeutics of the Tissues, 
455 
Buck, Diseases of the Ear, 591 
Chittenden, Digestive Proteolysis, 589 
Crocker, Atlas of Diseases of Skin, 587 
Da Costa, Manual of Modern Surgery, 
General and Operative, 454 
Dench, Diseases of the Ear, 78 
Dercum, Text-book on Nervous Dis- 
eases, 684 
Fink, Methods of Operating for Cata- 
ract and Secondary Impairments of 
Vision, 87 
Gould, Illustrated Dictionary of Medi- 
cine, Biology, and Allied Sciences, 
330 
Hansen, Leprosy, 586 
Harrison, Lectures on the Surgical Dis- 
orders of the Urinary Organs, 83 
Hayem, Physical and Natural Thera- 
peutics, 691 
Herman, Difficult Labor, 75 
Herrick, Handbook of Medical Diag- 
nosis for Students, 695 
Herschell, Indigestion, 589 
Jenner, Clinical Lectures and Essays 
on Rickets, Tuberculosis, Abdominal 
Tumors, and other Subjects, 696 
Kaposi, Pathology and Treatment of 
Diseases of the Skin, 205 
Klebs, Treatment of Tuberculosis, 448 
Knies., Relations of Diseases of the Eye 
to General Diseases, 328 
Mathieu, Diseases of the Stomach and 
Intestine, 457 
Melchior, Cystitis and Infection of 
Urinary Tract, 683 
Morris, Human Anatomy, 81 
Nevius, Demon-possessions and Allied 
Themes, 452 
Pavy, The Physiology of the Carbo- 
hydrates, 207 


Reviews— 
Queen, Hartman, Rectal Surgery, 206 
Richelot, Vaginal Hysterectomy for 
Cancer and Non-cancerous Affec- 
tions of Uterus, 73 
Rochet, Operative Surgery of the 
Urethra, Bladder, and Prostate, 326 
Rohé, Text-book of Hygiene, 210 
Sachs, Treatise on Nervous Diseases of 
Children, 692 
Stedman, Twentieth Century Practice, 
323 
Thomson, Dr. Onodi’s Atlas of the 
Nasal Cavity and Sinuses, 458 
Walker, Leprosy, 586 
Webster, Ectopic Pregnancy, 202 
Williams, Diseases of the Breast, 441 
Rheumatism, acute gonorrheeal, 89 
articular, 467 
monariicular, 599 
Rhino-pharynx and the lachrymal pas- 
sages, 237 
Roberts, John B., radical cure of hernia by 
operation, 302 
Robinson, B., etiology and treatment of 
certain kinds of cough, 503 
Robson, A. W. M., meningocele treated by 
plastic operation, 280 
Rogers, E. J. A., neuralgia of right trigem- 
inal nerve of eight years’ duration, 63 
Rupture of membrana tympani, 357 


ALOL in non-parasitic sycosis, 90 
Salophen, therapeutic action of, 463 
Sarcoma deciduo-cellulare, 494 
of tongue, 259 
Schools and diphtheria, 741 
Schultze’s method of resuscitation in case 
of fractured clavicle, 242 
in children with broken cla- 
vicles, 116 
Scleral puncture, 726 
Sclerema neonatorum, 614 
Scorbutus from sterilized milk, 729 
Scudder, C. L., nephrectomy for cystic ade- 
noma in a pregnant woman, 646. 
Scurvy from sterilized milk, 652 
Sea-bathing, influence of,on menstruation, 
734 
Senile epilepsy, 600 
Septic otitic sinus-phlebitis, 717 
Serum, accidents following the use of, 461 
anti-tubercle, 94 
-therapy and cancer, 335, 480 
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Simon, C. E., the modern aspect of indi- 
canuria, 48, 157 
Skin diseases, auto-intoxication and, 719 
diet in etiology of, 718 
Skull, fracture of, 608 
Slaughtering, hygiene of, 375 
Smith, T., notes on bacillus coli communis 
and related forms, 283 
Snake-bite, strychnine in, 599 
Soap as a disinfectant, 376 
Solly, 8. E., influence of heredity upon the 
progress of phthisis, 133 
Solanum Carolinense, 698 
Sore-throat, p do-membranous, 102 
: Spain, delivery-stool in use at the present 
time in, 240 
Spermine solution, 334 
Spinal canal, puncture of, 221 
cord, disease of, 226 
Spine, angular curvature of, 606 
Splenectomy for echinococcus of spleen, 712 
Sprained ankle, treatment of, 612 
Stab-wounds of thorax, 227 
Starr, L., infantile scurvy from sterilized 
milk, 652 
Steam as a hemostatic, 733 
Stengel, A., fever in course of Bright’s 
disease and in uremia, 522 
Sterility, treatment of, 335 
Stewart, D. D., persistent absence of gastric 
secretory function, 560 
Stitch abscesses, questions of, 613 
Stockton, C. G., two cases of fat-necrosis, 251 
Stokes-Adams’s disease, 604 
Stomach, carcinoma of, 219 
-contents in carcinoma ventriculi, 499 
lavage of, 217 
Stone in bladder, 236 
Stridulous laryngitis and diphtheria, 239 
Strychnine in snake-bite, dangers of, 599 
* treatment of viper-bites, 465 
Subphrenic abscesses, 347 
Supplementary ovary, 243 
Suppuration, aseptic treatment of, 227 
Supra-renal capsules, physiological action 
of extract of, 462 
Sycosis, salol in non-parasitic, 90 
Symphysiotomies at Baudelocque’s clinic, 
111 
Symphysiotomy, successful, 365 
Syncope, hysterical, 99 
Syphilis and lardaceous disease, 513 
and tuberculosis, 740 
of tonsils, 237 
treatment of, 218 
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Syphilitic lesions of throat, 710 
of the heart, 389 
Symphysiotomy with osteoplastic restora- 
tion of the symphysis, 730 
Syringomyelia with Argyll-Robertson pu- 
pil, 102 


ABES, ear in, 356 
Taches bleuaties, 604 
Taka-diastase, 460 
Teeth and ears, 715 
Temperature and mortality-rate in new- 
born children, dependent upon umbilical 
infection, 112 
Tetany, treatment of, 463 
Thayer, W. S., acute pancreatitis; para- 
pancreatic abscess; disseminated fat- 
necrosis, 396 
Theobromine, diuretic action of, 461 
Thorax, stab-wounds of, 227 
Thyroid extract in myxedema, 487 
-feeding in cretinism, 118 
in therapeutics, use of, 462 
Tibia, osteomyelitis of, 232 
Tongue, sarcoma of, 259 
Tonsil, chancre of, 723 
syphilis of, 237 
Toxic element in eclamptic cases, 113 
Toxin in malignant tumors, 462 
Traumatic myringitis, 357 
Tracheotomy in deux temps in a case of 
difficult décanulement, 479 
Trichophytons, physiology of, 720 
Trigeminal neuralgia, 63 
Tropical climate, influence of, on men- 
struation, 246 


Tubal gestation by extirpation per vaginam, 
617 


of two months followed by rup- 
ture, 616 
treated by vaginal celiotomy, 114 
Tubercle bacilli, examination. of sputum 
for, 502 
bacillus, presence of, in blood of um- 
bilical vein of children born of tuber- 
culous mothers, 342 
-infected houses, disinfection of, 374 
Tuberculin, 599 
Tuberculosis and carcinoma of uterus; 733 
and heredity, 501 
and pleurisy, 467 
and syphilis, 740 
laryngeal, 486 
of mamme, 356 
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Tuberculosis of joints, 478 : 
treatment of, by ichthyol, 211, 215 
varieties of, 720 

Tuberculous meat and milk, 373 

Tumor of aqueduct of Sylvius, 420 
of dura mater, 354 

Tumors, malignant, curative action of toxin 

in, 462 
Tunis, dermoid tumor of both ovaries, 
677 
Typhoid fever, 97, 222, 239 
chlorine in treatment of, 306 
cold baths in, 464 
etiology of, 123 
gangrene of leg in, 603 
treatment of, 93, 123, 215, 226, 332, 
333 


LCERATIVE endocarditis, 100 
Ulnar nerve, dislocation of, 415 
Uranium nitrate in diabetes mellitus, 701 
Urethritis, specific, 100 
Uric acid and xanthin-bases in feces, excre- 
tion of, 225 
gravel, treatment of, 91 
Urinary pigments in urine, 100 
sediments, preservation of, 122 
Urine, dry methods of dealing with, 744 
in carcinoma, 344 
in diphtheria, suppression of, 497 
Uterine appendages, removal of, for ner- 
vous diseases, 246 
arteries, ligation of, 621 : 
hemorrhage, salipyrin in, 734 
Uterus, dilatation of, 620 
inversion of parturient, 240 
position of, 492 
retro-position of, 537 
total extirpation of, 371 


AGINA, sterilization of, 734 
Vaginal celiotomy, 114 
Vaginal hysterectomy with clamps, 732 
secretion of newborn infants, 488 
| Vagino-fixation, 372 
| of uterus, 621 
| Variola, transmission of, 704 
Vascularization of anterior surface of lens, 
364 
Vasomotor cedema without albuminuria, 
605 
Veins, varicose, new method of operating 
for, 711 
Ventro-fixation, ultimate results of, 735 
Visceral complications of erythema exuda- 
tivum multiforme, 629 
| Vesico-vaginal fistula, treatment of, 731 
Vesicular moles in their relation to malig- 
nant decidual neoplasms, 491 
Viper-bites, strychnine treatment of, 465 
Vision, field of, in neglected eyes, 725 
Vomiting, neurotic, 262 


ATER filtration at Berlin, 743 
Weber, F. P., syphilisand lardaceous 
disease, 513 
Wharton, H. R., dislocation of ulnar nerve 
at elbow, 415 
Whooping-cough, antispasmin in, 119 
Wilcox, R. W., chlorine in treatment of 
typhoid fever, 306 
Williams, F. H.. observations on the diag- 
nosis of diphtheria, 37, 174 
H. U., two cases of fat-neerosis, 251 
Wounds, disinfection of, 610 


_ salts, action of, 467 
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Announcements. 


Gray on Nervous and Mental Diseases. New (2d) Ed. 4%). 
A Practical Treatise on Nervous and Mental Diseases. By LANDON 
CARTER GRAY, M. D., Professor of Diseases of the Mind and Nervous System in the New 
York Polyclinic. New (2d) edition. In one very handsome octavo volume of 728 pages, 
witb 172.engravings and 3 colored plates. Cloth, $4.75; leather, $5.75. 
fi oe period of less than two years which has sufficed to exhaust the first edition has witnessed 
epoch-making discoveries in thedata of the science, and the yay tA thus presented 
has been fully utilized iu the revision now at the command of the profession. . Gray's 
book is notable for its clear, adequate and masterly exposition of both nervous and mental 
diseases within the limits of a single conveniert volume. These affections, owing to their wide- 
spread prevalence and their peculiarities in this country, possess unrivalled importance for 
American soreeene. Their close interrelation gives especial value to an authoritative work 
which handles them in proper conjunction. The series of illustrations abounds in x5 pone Lon 
traits, admirable engravings and clear diagrams, and in the present edition it has been 
with colored plates. 


Caspari’s Pharmacy—Just Ready. 
_A Treatise on Pharmacy. For Students and Pharmacists: By CHARLES 
CasPaRi, Jg., Ph.G., Professor of the Theory and Practice of Pharmacy in the Maryland 
College of Pharmacy, Baltimore. In one handsome octavo volume of 678 pages, with 288 


engravings. Cloth, $4.50. 
fn author is widely known as joint editor of ‘The National i. ye re 
and as Professor of Pharmacy of the foremost pharmaceu' colleges America. 
He is therefore exceptionally qualified to tiga a work of the highest merit, both asa text- 
book for students and as a practical reference for pharmacists in all the multifarious details of ~ 
their operations. Modern in every particular, convenient in size through avoidance of obsolete 


. and unnecessary matter and richly illustrated, Caspari’s is equally assured of imme- 
» diate diate popularity with of adoption as fhe for pharmaceutical 


Stimson’s Operative Surgery—New (3d) Ed. Just Ready. 
; A Manual of Operative Surgery. By Lewis A. Srmson, M.D., 
Professor of Clinical Surgery in the University of the City of New York. New (third) edition. 
In one royal 12mo. volume of 614 pages, with 306 illustrations. Cloth, $3.'75. 
E demand for a third edition of Professor Stimson’s excellent Manual of Operative i Sureery 
attests the service it has rendered to thousands of physicians aud < 
. has utilized this opportunity to place the work fully 
a The profuse series of illustrations has been largely Ag semtlncabnore additions have been m: 
it wherever. clearness and fullness of instruction could promoted thereby. As surgery is 
chiefly operative, an authoritative volume on its procedures is an indispensable part of the 
equipment of. — surgeon and likewise of every physician in general practice. 


Maisch’s Materia Medica—New (6th) Edition. Just Ready. 
A Manual of Organic Materia Medica; Being a Guide to Materia Medica 
of thie Vegetable and Animal Kingdoms. For the use of Students, Draggists, Pharmacists 
_and Physicians. By Joun M. Maiscu, Phar. D., Professor of Materia Medica and Botany in — 
the Philadelphia Collegeof Pharmacy. New (sixth) edition, thoroughly revised by H. C. C. 


create: it fs fally up to-the most recont observations: 


This is an excellent of organic 
and investigations, A careful of 


materia 
medica, as are all the works that emanate from the 
skilful pen of such a successful teacher as John M. Soak, te Malsch’s Mom, 
Maisch. The book for itself in then most forci- | ual of Orgamc Materia Medica as one of the best 
ble lan We have nothing but pass for Pro- | works om the subject thus far published Its useful- 
’s work. It pein, ness cannot well be ial drug- 
even for most severe critic e y sus- | gists, pharmacists ee 8 ossess 

a copy of such a valuable book. Medical Ni 


tains the wide and well-earned reputation of its 
lar author. In the special line of work of w! it 


LEA BROTHERS & Publishers, 706, 708 & 


Ph.G., to conform with tlie new U. 8. Pharmacopeia. In one very handsome 12mo, 
A volume of 509 pages, with 285 engravings. Cloth, $3.00. 

notice of the previous edition is appended 
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21st EDITION WITH APPENDIX. JUST READY. 
Dunglison’s Dictionary of Medical Science. 


. | A Dictionary of Medical Science. Containing a full Explanation of the 
Various Subjects and Terms of Anatomy, Physiology, Medical Chemistry, Pharmacy, Phar- 
macology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, Surgery, Ophthalmology, 
Otology, Laryngology, Dermatology, Gynecology, Obstetrics, Pediatrics, Medical Jurispru- 
dence and Dentistry, etc., etc. By RopLey DuneLison, M. D., LL.D., Late Professor of 
Institutes of Medicine in the Jefferson Medical College of Philadelphia. Edited by RIcHARD 
J. DuNGLIson, A.M., M.D. New (twenty-first) edition, thoroughly revised and greatly 
enlarged and improved, with the Pronunciation, Accentuation and Derivation of the Terms. 
With Appendix. In one magnificent imperial octavo volume of 1225 pages. Cloth, $7.00; 
leather, $8.00. Thumb-letter Index for quick use, 75 cents extra. 

UNGLISON’S DICTIONARY has been the standard for more thansixty years. In this time 
twenty-one editions have been required. In its latest issue this great work was subjected to 
a sweeping revision, everything which had become obsolete being rigidly excluded, and forty-four 
thousand new terms being added, as well as the pronunciation of each word by a simple phonetic 
method. In order to represent the legitimate growth of the medical vocabulary in the brief time 
since publication of the twenty-first edition an has just been prepared and will be included 
in the volume without increasing its convenient size or its moderate price. Dunglison’s Dictiona 
is practically an encyclopsedia for ready consultation on all medical matters, being explanatory an 
fall in its definitions and replete w.th tables of daily usefu'ness. 
NEW (FIFTH) EDITION. JUST READY. 


Hare’s Text-Book of Practical Therapeutics. 


‘ A Text-Book of Practical Therapeutics; With Especial Reference to 
the Application of Remedial Measures to Disease and their Employment upon a Rational Basis. 
By Hopart AMmoRY Hargs, M.D., Professor of Therapeutics and Materia Medica in the 
Jefferson Medical College of Philadelphia ; Secretary of the Convention for Revision of U.S. 
Pharmacopeia of 1890. With special chapters by Drs. G. E. pe SCHWEINITZ, EDWARD 
MARTIN and Barton C. Hirst. New (5th) and revised edition. In one octavo volume of 
740 pages. Cloth, $3.75 ; leather, $4.75. 
Ts phenomenal success of Professor Hare’s Tezt-book of Practical Therapeutics attests sees. 
ciation of the novel and ingenious plan by which the author has combined a judicious selec- 
tion of therapeutic information with its direct application in the practice of medicine. These two 
integral parts of the work are closely interwoven by means of references, which bring into conven- 
ient connection a knowledge of the various diseases and the best means of effecting their cure. The 
alphabetical arrangement of the work facilitates prompt consultation and every detail is placed at 
immediate command by the two full indexes. The Therapeutical Index will prove of the utmost 
practical value as it brings suggestively to mind the range of the best treatment in each disease. 


Duane’s Dictionary of Medicine and the Allied Sciences. 


The Students’ Dictionary of Medicine and the Allied Sciences. 
Comprising the Pronunciation, Derivation and Full Explanation of Medical Terms ; Together 
with much Collateral Descriptive Matter, Numerous Tables, etc. By ALEXANDER DUANE, 
M. D., Assistant Surgeon to the New York Ophthalmic and Aural Institute; Reviser of 
Medical Terms for Webster’s International Dictionary. In one large square octavo volume 
of 657 double column pages. Cloth, $4.25; half leather, $4.50; full sheep, $5.0u. Thumb- 
letter Index, 50 cents extra. 


Dr. Alexander Duane, who is well known as 
medical writer of wide experience, and who has bh: 
ial training as the Reviser of Medical Terms for 
ebster’s /nternational Dictionary, bas issued a work 
which proves to be a model of conciseness, conven- 
ience and thoroughness. The book is brought accur- 
ately to date by extended research. The definition of 
4d includes a brief synopsis of their etiology, 
symptoms and treatment ; the anatomical and physio- 
dogical terms are accompanied by outlines of the essen- 
tial features of structure and function, and each dru 
deseribed with its action, therapeutic uses an 
pharmacopeial preparations. Useful anatomical and 
other data are tabulated with originality and preci- 
sion. Under the word Artery, for example, is found a 
‘table covering eight pages, presenting the origin, 
lateral and terminal branches and their distributiou, 


of each vessel. Twenty tabular pages are allotted to 
the origin, direction and insertion of the muscles, 


with their action and pa while thirty-two 


more are given to the “ Table of teria and Fungi,” 
with their origin, morphological characters, proper 
temperature for culture, properties, etc., as well as a 
complete list of all bacteriological diseases. The latter 
is the most comprehensive and serviceable table of the 
kind yet issued. The system of pronunciation is 
simple, and the spelling is in accordance with the best 
usage. Derivations from foreign tongues are given 
those from the Greek being in English text for the 
benefit of readers unfamiliar with the original. 
The author is to be congratulated upon the production 
of a work combining such practical utility with a fund 
of most extensive research.— Medical Record. 


Vaughan & Novy on Ptomains and Leucomains—New (3d) Ed. 


Ptomains, Leucomains, Texines and Antitoxines. By Vicror C. 


VAUGHAN, Ph. D., M. D., Professor of Physiological and Pathological Chemistry and Arso- 
ciate Professor of Therapeutics and Materia Medica in the University of Michigan, and 
FrrepEerRiIcK G. Novy, M. D., Instructor in Hygiene and Physiological Chemistry in the 
University of Michigan. New (third) edition. In one 12mo. volume of 50 pages. In press. 


2 LEA BROTHERS & CO., Publishers, 706, 708 & 710 Sansom Street, Philadelphia. 
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Vols. I., Il., Just Ready. Vol. ILl., Shortly. Vol.IV ,In Press 


182? 

Dennis’ System of Surgery. unt gol! 
A System of Surgery. By American Authors.- Edited by Fre RICK 8. 
Dennis, M. D., Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical 
College, New York ; President of the American Surgical Association, etc. Assisted by JOHN 
, S. BILiines, M. D., LL. D., D. C. L., Deputy Surgeon-General, U.S.A. In four imperial 
octavo volumes of about 900 pages each, richly illustiated in black and colors. Volumes I and 
II, containing 1785 pages, 937 engravings and 12 colored plates are just ready The suc- 
ceeding volumes to follow at short intervals: Price per volume, cloth $6; leather, $7 ; halt 
morocco, $8.50. For sale by subscription only. For prospectus with order blank address the 

Publishers. 

There really is now no complete wo:k in English | this are to be as replete with information and as 
which can be considered as the rival of this. Thatthe | abreast of the times as this one already furnished. 


editor has selected his collaborators judiciously will be | The editors, the publishers and tbe profession at 
| conceded when the names are read over. Each oneof larg: may be warmly congratulated, and we may feel 


them is a teacher of surgery or a director of some that a long-felt want for some such general treatise 
large clinic, and each is, therefore, prepared to speak | has at last been supplied.—American Journal of the 
from an extended experience as well as fromexten- Medical Sciences, June, 1895. 

sive study. The three volumes which are to succeed 


King’s Manual of Obstetrics—New (6th) Edition. Just Ready.. 


A Manual of Obstetrics. By A. F. A. Kina, M.D., Professor of Obstetrics 
and Diseases of Women in the Medical Department of the Columbian University, Washington, 
D.C., and in the University of Vermont, etc. New (sixth) edition. In one 12mo. volume. 
of 532 payes, with 221 illustrations. Cloth, $2.50. 

presentation of a subject in epitome renders a double service. It enables students to 
the essentials ina manner best suited to an intelligent conception of the whole, and it furnishes 
practitioners with the most convenient means of refreshing their knowledge as well as with a 
Pea reference in emergencies. Six editions of this Manual indicate that both classes of readers 
ve learned to appreciate its advantages. The author possesses in eminent degree the art of 
a —~ the essentials of his subject, and presenting them in clear language with adequate illustra- 
‘ tions. The present edition has been thoroughly revised. 


| Flint on Auscultation and Percussion.—Fifth Edition. 


A Manual of Auscultation and Percussion; Of the Physical Diag- 
nosis of Diseases of the Lungs and Heart, and of ‘Thoracic Aneurism. By AUSTIN FLINT, i 
M. D., LL. D., Professor of the Principles and Practice of Medicine in Bellevue Hospital | 
Medical College, N. Y. New (fifth) edition. Edited by James C. WiLson, M. D., Lecturer | 
on Physical Diagnosis in the Jefferson Medical College, Philadelphia. Jn one handsome royal i 
12mo. volume of 274 pages, with 12 illustrations. Cloth, $1.75. : ve 


Ten years ago Prof. Flint issued his work on physi- | inal investigations, but itschief value lies in the clear- iy 

cal diagnosis. Withunsurpassed+dvantagesforclinical | ness and appropriateness of style, the accuracy of its j 
ttudy, of an original, investigating mind, and gifted | statements, its scientific method, and the practical 
with an unusually strong, facile pen, Dr. Flint was | treatment of subjects at once difficult and essential te 
ust the man to produce a good work. Hedid. It | the student of medicine. The work is a classic, and 
mmediately took first rank and has since retained it. | the present edition, with the additions that progress 
No similar work has been more studied or more relied | has made necessary, will be warmly received.— Medical 

on. The book contains the results of Dr. Flint’s orig- | Record. 


Gray’s Anatomy.—New (13th) Edition. 
Anatomy, Descriptive and Surgical. By Henry Gray, F.R.&., 

Lecturer on Anatomy at St. George’s Hospital, London. Edited by T. PrcKERING PIcK, 4 
F. R.C. 8., Surgeon to and Lecturer on Anatomy at St. George’s Hospital, London, Examiner i 
in Anatomy, Royal College of Surgeons of England. A new American from the thirteenth 
enlarged and improved London edition. In one imperial octavo volume of 1118 pa with 
636 large and elaborate engravingson wood. Price, with illustrations in colors, cloth, $7 00 ; 
leather $3.00. Price, with illustrations in black, cloth, $6.00 ; leather, $7.00. 


Tn modern times no book on any medical subject Gray’s has been the unvarying standard for anatom- i 

has held the position cf astandard so long as Gray’s | ical study by the vast majority of English-speaking q 

Anatomy. For logical arrangement, clear, terse, | medical students forso long that it would seem an 

pointed, and yet full description, it isthe peer of any | anomaly to see a student acquire suuh knowledge 

work cn any scientific subject. A pioneer in helpful | from some otber suurce.— Medical Fortnightly, 

drawings, it is still in the van and leads in every im- For nearly forty yeais Gray’s Anutomy has been the 

provement. Irdeed, it is of its«lf a complete atlas of | recognized text hook ued by the great majority of 

anatomy. Dear to so many thousands for old and | English-speaking studenis of medicine, The careful 

helpful associations, it will be no hard task forGray | scrutiny to which it has been subjected in this time 

to remain in the lead so jong as it shall fiud revisers | and the successive issues of thirteen editions have | 

com arable in aptitude to the pvesent editor. The | made it what it is to-day, the m:st perfect work of its - 

pbysician or student who requires but one work on | kindextant. In the present volume the text has been 

anatomy will not need to ask* which, nor willthose | thoroughly revised and a number of excellent engrav- 

who wil! have more than one need to ask which one | ings added to the series of illustrations which have 

to add. The work is admitted to be easily first on | contributed so much to the usefulness of previous 

poe gd in any language.—The American Practitioner | editions.—University Medical Magazine. ; 
ews. 
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Hayem & Hare’s Physical & Natural Therapeutics —Just Ready. 


Physical and Natural Therapeutics. The Remedial Use of Heat, 
Electricity,“Modifications of Atmospheric Pressure, Climates and Mineral Waters. 
Grorcrs HAyem, M. D., Professor of Clinical Medicine in the Faculty of Medicine of Paris. 
Edited with the assent of the Author by Hopart Amory Hark, M.D., Professor of Thera- 
peutics in the Jefferson Medical College of Philadelphia. In one handsome octavo volume 
of 414 pages, with 113 illustrations. Cloth, $3.00. 

R many diseases the most potent remedies lie outside of the Materia Medica, a fact yearly 
attaining wider recognition. Within this large range of applicability physical agencies 
when compared with drugs are more direct and simple in their results. Medical literature 

has long been rich in treatises upon medicinal agents, but an authoritative work upon the other 
great branch of therapeutics has until now been a desideratum. The author and editor of this 
work enjoy equal standing, and the volume is certain to command attention and to render wide- 
a service. The section on Climate, rewritten by Professor Hare, will for the first time, place 
abundant resources of our own country at the intelligent command of American practitioners. 


The extended section on Medical Electricity, likewise rewritten, confurms to the American 
development of this subject, and explains the many excellent forms of apparatus readily available 
in this country. 
Fuller on Male Sexual Disorders—Just Ready. 

Disorders of the Sexual Organs in the Male. By EvGcEne FULLER, 
M. D., Instructor in Venereal and Genito-Urinary Diseases, New York Post-Graduate Medica} 
School. In one very handsome octavo volume of 238 pages, with 25 engravings and 8 full- 
page plates. Cloth, $2.00. 
ES Paget ako experience in private practice and in one of the leading New York medical 
patho 


schools has convinced the author that male sexual disorders arise more frequently from 
logical states of the organs themselves than from neurological or mental causes. He has 
endeavored in this work to place the literature of sexual pathology abreast of. that on sexual 
neurology and to furnish the profession with a guide to diagnosis and treatment in which all the 
etiological factors are considered according to their relative importance. The rich rewards obtained 
by charlatans practising in this branch of medicine may be considered in a certain sense as an 
expression of public opinion upon the comparative success of the regular practitioner. Rational 
methods must rescue this most important class of disease from the empirics, and a work pointing 
the way to successful treatment founded upon sound pathology and diagnosis will benefit the profes- 
sion almost as much as their patients. 


Playfair’s Midwifery—Eighth Edition. 
A Treatise on the Science and Practice of Mid 8. 
PLayYFarr, M. D., F. R. C. P., Professor of Obstetric Medicine in King’s Co don. 
Sixth American from the bs cr English edition. Edited, with additions, by Roprrt P. 
Harris, M.D. In one very handsome octavo volume of 697 pages, with 217 engravings and 
& plates. Cloth, $4.00 ; leather, $5.00. 

Since 1877 Playfair has been accepted as authority | editions with interest and satisfaction. This work of 
in the department of obstetrics. When his first ans Sarr must occupy a foremost place in obstetric 
Saposition of the subject that Playfair treatice was | clan. It holds place ‘tong the ablest 

tion 
adopted by our colleges a text-book. Stu- authorities on the art 
dents therefore became familiar with it at once, and and Journal, , 
have followed it through its several 


Juler’s Ophthalmic Science and Practice—Second Edition. 


A Handbook of Ophthalmic Science and Practice. By Henry E. 

JULER, F. R. C. 8., Senior Assistant Surgeon, Royal Westminster Ophthalmic Hospital ; 
Late Clinical Assistant, Moorfields, London. Second edition. In one handsome octavo 
volume of 561 pages, with 201 wood cuts, 17 colored plates, selections from Test-types of 
Jaeger and Snellen, and Holmgren’s Color-blindness Test. Cloth, $5.50 ; leather, $6.50. 

The continuous approval manifested towards this | value. The sections devoted to treatment are sin- 
work testifies to the success with which the author | gularly full, and at the same time co 
ip rich in matter of 


Sutton. on the Ovaries and Fallopian Tubes. 
Surgical Diseases of the Ovaries and-Fallopien Tubes, including 
Tubal Preguancy. By J. BLAND Surron, F..R. C. 8., Assistant Surgeon to the Mid- 
dlesex Hospital London. In one square octavo volume of 544 pages, with 119 engravings. 
and 5 colored plates. Cloth, $3.00 


This is not a book to be read and then shelved ; it is ee enmemngeon needs just such a heok. It will be of 
ounte. be studied. It is not based upon hypotheses mmense service to him in the study of pelvic diseases, 


: - ill i his eyes to the ress 
but upon facts. It makes pathology practical, and in and will assuredly o snide go 1 he Dr. Satton. 


eulcates a practice based upon pathology. It is suc- | by conscientious, 

einct, yet hereugh; peesilenl. fg scientific; conserva- | in the field em logy differential diag 
tive, yet bold. It is bly on the table of all | Jnternational ical Magazine, 
gynecologists ; but it is not for alone, thegeneral 
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Foster’s Physiology —Sixth American Edition. Just Ready. 


Text-Book of Physiology. By Foster, M. D., F. R.S., Pre- 
lector in Physiology and Fellow of Trinity College, Cambridge, England. New (sixth) 
American edition, with notes and additions. In one hai octavo volume of 923 pages, 
with 257 illustrations. Cloth, $4.50; leather, $5.50. 


This is the standard work on physiology, being | tions and the call for a fifth are about all the intro-. 
most thorough and complete in all branches and de- | duction this valuable text-book will need. The work 
tails ; moreoverit contains considerable material which | will continue to afiord students and practitioners an 
has never before been presented to the medical public. | ample knowledge of this jundamental medical science. 
Evidence of its success is shown in the fact that itis | The author has thoroughly revised this edition with 
aow in its fifth English and fifth American editions. In | notes and additions. ‘The task of the American edi- 
its high character, in the care which is shown in the | tor has been mvstly confined to the adaptation of the 
statements and their verification, and in its thorough | worktothe wauts of the American student and we 

Dg ay hy physiological and histological problems, redict a large sale for it. lt is now used as a text- 
it is ahead of any book of the class yet issued. in many colleges and the new edition with its 
Words of are inadequate—The Medical Age, | many improvements will still further increase the pop- 

The rapid exhaustion of four large American ov ularity of the work —Kansas City Medical Record, 


Atttield’s Chemistry—New (Fourteenth) Edition. 

, Chemistry, General, Medical and Pharmaceutical; Including the 
Chemistry of the U.S. Pharmacopeia. A Manual of the General Principles of the Science, 
and their Application to Medicine and Pharmacy. By JoHN ATTFIELD, M.A, Ph.D., F.LC., 
F.RS., ete., Professor of Practical Chemistry to the Pharmaceutical Society of Great Britain, 
etc. Fourteenth edition specially revised by the Author for America, in accordance with the 
new U.S. Pharmacopeia. In one handsome royal 12mo. volume of 794 pages, with 88 illustra- 
tions. Cloth, $2.75 ; leather, $3.25. 

+ This work:has long been a standard, and will need Alttfeld is the most widely known and the most 
no introduction. It occupies a unique position, for, | extensively used chemistry that has ever hese gabe 
although it isa complete manual of chemistry, it has | lished in the English language. This manual isa 
been arranged and especially ada) tothe needs of | systematic exponent of the general truths of chem- 
the physician and pharmacist. e work is made to | istry, and is written mainly for pupils, assistants and 
correspond with the last edition of the United Siates | principals engaged in medicine and p A 
The present edition contains such | will be found equally useful as a reading book for stu- 
alterations and additions as seemed necessary for the | dents having no opportunities of attending lectures or 
demonstration of the latest developments of chemical rforming experiments, or,on the other hand, asa 
principles and the latest applications of chemistry to xt-book for college Lac Attfield’s Chemistry can 
acy. The fact that this work now appears in claim to unexam} popularity, Zhe Charlotte 
fourteenth edition is abundant proof that it sup- fedical Journal, 
plies a distinct want.— University Medical Magazine. 


Mitchell on Nerve Injuries and Their Treatment—Just Ready. 


Remote Consequences of Injuries of Nerves and Their Treat- 
ment. An examination of the present condition of wounds receised in 1863-65, with 
additional illustrative cases. By JoHN K. MITCHELL, M.D., Assistant Physician to the 
Orthopedic Hospital and Infirmary for Nervous Diseases, Philadelphia. In one handsome 
12mo. volume of 239 pages, with 12 illustrations. Cloth, $1.75. 

The author has chosen a subject of great clinical | with the survivors and to gain aconnected medical 
importance to general practitioners as wellastosur- | history of each. Cognate cases have been added from 
ms. Injuries of the nerves are frequent in civil | private yee fhe novel subject, the methods 
fe, and cause diverse painful and intractable affec- | pursued in securing and verifying the data, and 
tions. Through access to hospital records of 30 years | prolonged period covered by the observations willcon- 
ago, Dr. Mitchell has secured the early details of a | stitute the work an author:ty in a difficult and 
number 6f cases in point, and vy. means of the Gov- | ant branch of medical practice, 
ernment archives he has been able to communicate 


Lyman’s Practice of Medicine. 


The Principles and Practice of Medicine. For the Use of Medical 
Students and Practitioners. By HeNry M Lyman, M D, Professor of the Principles 
‘and Practice of Medicine, Rush Medical College, Chicago. In one very handsome octavo 
volume of 925 pages, with 170 illustrations. Cloth, $4 75; leather, $5.75. 7 


This is an excellent treatise on the practicc of medi- | disease under di jon. The reader is not confused 
cine, written a & one who is net only familiar_with his | oy having presented to him a variety of different 
subject, but who has also learned throngh practical | methods of treatment, ameng wh-ch he is left to 
experience in teaching, what are the needs ot the | choose the one most easy of execution, but the author 
student, and to present the facts to his miud in | describes the one which is,in his judgment, the best. 
the most readily assimilatle form, Each subject is | This is. as it should be. What the student should be 
taken up in order, treated clearly but.briefly. and dis- | taught is the most approved method of treatment.— 


missed when all has been said that need be said in | Medical Record. 
order to give the reader a clean-cut picture of the 


Schafer’s Histology—New (4th) Edition. 
The Essentials of Histology. By Epwarp A. ScHaFrer, M.D., F. R.8., 
Jodrell Professor of Physiology in University College, London. New (4th) edition. In one 
octavo volume of 311 pages, with 288 illustrations. Cloth, $3.10. j 
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—WNew and Thoroughly Revised Edition. 


The National Disponsatory ; Containing the Natural History, Chemistry, 
Pharmacy, Actions and Uses of Medicines, including those recognized in the Pharmacopeias 
of the United States, Great Britain and Germany, with numerous references to the French 
Codex. By ALFRED STILLE, M. D., LL. D., Professor Emeritus of the Theory and Practice of 
Medicine and of Clinical Medicine in the University of Pennsylvania, JoHN M. MAIscH, 
Phar. D., late Professor of Materia Medica end Botany in Philadelphia College of Pharmacy, 
Secretary to the American Pharniaceutical Association, CHARLES CASPARI, JR., Ph. G., 
Professor of P’ in the Maryland College of Pharmacy, Baltimore, and Henry C.'C. 
Maiscu, Ph. G., Ph. D. New (fifth) edition, thoroughly revised in accordance with the new 
U.S. Pharmacopeia (Seventh Decennial Revision, 1894). In one magnificent imperial octavo 
volume of 1910 pages, with 320 engravings. -Cloth, $7.25; leather, $8.00. With Ready Refer- 


ence Thumb-letter Index, cloth, $7.75; leather, $8.50. 


The descriptions of materia medica are clear, ther- 
and systematic, as are also the explanations of 
chemical and pharmaceutical processes and tests. 
The therapeutical portion bas been revised with equal 
care and the statements of the action and uses have 
been arranged not only alphabetically under the 
various drugs, but for. practical medical usefulness 
have also been placed at the instant command of those 
seeking information in the treatment of special dis- 
eases by being arranged under the various diseases in 
a therapeutical index. The readiness with which any 
of the vast amount of information contained in this 


work is made available is indicated by the twenty-five 
thousand references in the two indexes at the end of 
the volume. — Boston Med, and Surg. Jour., Apr. 1894, 

It is the official guide for the medical and pharma- 
ceutical professions.—Buffalo Med. & Surg. Jl., Mar.’94. 

The book is recommended most highly as a book of 
reference for the physician and is invaluable to the 
druggist in his every-day work.—TZhe Therapeutic 
Gazelte, March, 1894, 

This edition of the yur should be recog- 
nized as a national standard.— North Americar 
Practitioner, March, 1894. 


Smith's Operative Surgery—Revised Edition. 
The Princivles and Practice of Operative Surgery. By STEPHEN 
Smirs,*M: D., Professor of Clinical Surgery in the University of the City of New York, 


Second and thoroughly revised edition. 


In one very handsome octavo volume of 892 pages, 


with 1005 illustrations. Cloth, $4.00 ; leather, $5.00. 


This excellent and very valuable book is one of the 
most satisfactory works on modern ope ative surgery 
yet published. The book is a compendium for the 
modern surgeon. The present edition is much en- 
larged, and the text has been thoroughly revised, so 
as to give the mcst improved methods in aseptic sur- 
gery and the latest instruments known for operative 
work, It can be truly said that, as a bandbook 
the student, a companion for the surgeon, and even as 


for - 


a book of reference for the physician not especially 
engaged in the practice of surgery, this volume will 
long hold a most ry toe place, and seldom wil} 
its readers, no matter how unusual the subject con- 
sultits pagesin vain. Its compact form, excellent print, 
numerous illustrations, and especially its decidedly 


practical character, all combine to commend it.—. 


ton Medical and Surgical Journal, 


Dalton’s Physiology.—Seventh Editioa. 
A Treatise on Human Physiology. Designed for the use of Students 
and Practitioners cf Medicine. By Joun C. DALTON, M. D., Professor of Physiology in the 
College of Physicians and Surgeons, New York, etc. Seventh edition, thoroughly revised 


and rewritten. 


In one very handsome octavo volume of 722 pages, with 252 beautiful 


engravings on wood. Cloth, $5.00; leather, $6.00. 


From the first appearance of the book it has been 
a favorite, owing as wel( to the author's renown as an 
oral teacher as to the charm of siwplicity with which, 
us a writer, he always succeeds in investing even 
intricate subjects, It must b> gratifying to him to 
observe the frequency with which his work, written 
fur students and practitioners, is quoted by other 


writers on physiology. This fact attests its value, and, 
in great micasure, its ofigivality. It now needs no 
such seal of approbation however, for the thousands. 
who have studied it in its various editions have never © 
been in any doubt as to its sterling worth.—JN. Y. 
Medical Jou 


Gibbes’ Practical Pathology and Morbid Histology. 


Practical Pathology and Morbid Histology. 


By HENEAGE GIBBEs, 


M. D, Professor of Pathology in the University of Michigan, Medical Department. In one 
very handsome octavo vol., of 314 pages, with 60 illus., mostly photographic. Cloth, $2.75. 


This is, in part, an expansion of the little work pub- 
lished by the author some years ago, and his acknowl- 
edged skill as a practical microscomst will give weight 
to his instructions. Indeed, in fulvess of directions as 
to the modes of investigating morbid tissues the book 


leaves little to be desired. The work is throughout 
profusely illustrated with reproductions of micro- 
photographs. We may say that the practical histolo- 
gist will gain much useful information from the book. 
—The London Lancet, 


Pothergill’s Handbook of Treatment.—Third Edition. 


The Practitioner’s Handbook of Treatment; Or, The Principles of 


Therapeu 
to the Ci 


tics. By J. MILNER FOTHERGILL, M. D., Edin., M. R.C.P., Lond., Physician 
of London Hospital for Diseases of the Chest. Third 


ird edition. In one octavo 


volume of 661 pages. Cloth, $3.75; leather, $4.75. 


No one who has read it has failed to be impressed 
with its plain common sense and valuable suggestions 
born of a wide professional experience.. It is a book 
which h«s a wider sale in America even thap in Eng- 
The covers substantially the 

as the former o: except for re 
and the addition of two most and 


viz.: “The Dietary in Acute Disease ana 
ilation,” and “The Management of Con- 
valescence.” Probably no practitioner of modern 
times understands the science of dietetics better than 
Dr. Fothergill. Every physician should own a copy, 
read it, and then— it’ again.—Medwal Record, 
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Green’s Pathology and Morbid Anatomy. 
Pathology and Morbid Anatomy. By T. Henry Green, M.D., Lecturer 
on Pathology and Morbid Anatomy at Hospital Medical School, London. 
Seventh American from the eighth and revised English edition. Thoroughly rewritten and 
enlargel. In one hands me octavo volume of 595 pages, with 224 engravings, and a colored 
plate. Cloth, $2.75. 

REEN’S Pathology and Morbid Anatomy has long been unquestionably the leading text- 
book on its subjects in English-speaking schools of medicine, a fact attested by the demand 
for seven American and “— glish editions, The present issue has been thoroughly 

revised to represent the latest knowledge, new chapters being added, and every 2 bearing evi- 
dence of change. The notable list of illustrations has been enriched by the dadition of sixty 
new engravings and a colored plate. 


Thomas & Mundé on Diseases of Wonien—Sixth Edition. 


A Practical Treatise on the Diseases of Women. By T. GAILLARD 
Tuomas, M.D., LL. D., Emeritus Professor of Diseases of Women in the College of Physi- 
cians and Surgeons, New York, and PAuL F..MuNpDg&, M.D., Professor of Gynecology in the 
New York Polyclinic. New (sixth) edition, thoroughly revised and rewritten by Dr. 
MuNDE. In one large and handsome octavo volume of 824 pages, with 347 illustrations, of 
which 201 are new. Cloth, $5.00; leather, $6.00. 

The profession has sadly felt the want of a text-book | last two decades, Thomas’ work, on the whole, is the 
on diseases of women, which should be comprehen- | best practical treatise on the subject in the English 
sive and at the same time not diffuse, - angewy eee! wages. It is, as we have said, the best text-book 
arranged so as to be easily grasped by the student of | we know, and will be of 1, value to the general 
limited experience, and which should embrace the | practitioner as weli as to the specialist.—Boston Medi- 
wonderful advances which have been made within the | cal and Surgical Journal, 


Smith on Children.—Seventh Edition. 


A Treatise on the Diseases of Infancy and Childhood. By 
J. Lewis Smiru, M. D., Clinical Professor of Diseases of Children in the Bellevue Hospital 
Medical College, N. Y. New (seventh) edition, thoroughly revised and rewritten. In one 
handsome octavo volume of 881 pages, with 51 illustrations. Cloth, $4.50; leather, $5.50. 


Notwithstanding the many excellent volumes that | Many diseases not — treated of have received 
have been issued recently on diseases of children, the — chapters. The work is a very cal 
work of Dr. J. Lewis Smith easily holds a front place. |, Especial care has been taken that the directions for 


Its several editions bave all been thoroughly revised. 


In the present one we notice that many of the chap-- 


ters have been entirely rewritten, . Full noticeis taken 
of ali the recent advances that have been made. 


treatment shall be particular and full. In no other 
work are such careful instructions py in the 
details of infant hygiene and the arti feeding of 
infants.— Montreal Medical Journal. / 


Seiler on the Throat and Nose—Fourth Edition. 


A Handbook of Diagnosis and Treatment of Diseases of the 


Throat, Nose and. Naso-Pharynx. By Cart SEILER, M.D., Lecturer on Laryngo- — 


scopy in the University of Pennsylvania. Fourth edition. In one handsome 12mo. volume 
of 414 pages, with 107 illustrations and 2 colored plates. Cloth, $2.25. 


The mere fact that this work has reached a fourth 
edition is sufficient evideuce that it fills a want long 
felt by “ average gencral practitioners.” As a book of 
quick, ready reference it ha- no rival in the field of 
laryngplogy, and the directions are usually such as to 
be readily carried out, «ven by comparative tyros in 
the work. The first five chapters deal with the 
anatomy, physiology and methods of examination of 
the upper respiratory tract, and are most clear and 
practical, and are also excellently illustrated. This 
edition will probably be eagerly welcomed by those 
for whom it was written, and will be a useful addition 
to — of students aud genera) practitioners.— 

yews, 


The fourth edition of this work is up to the re- 
quired standard, which is the highest for one of its: 
scope. It is concise and practical, treating of the 
commoner diseases of the throat aud naso-pharynx, 
an. presenting the salient features in an intelligible 
and interesting manner.—Medical Record, 

The fourth edition of Seiler’s admirable work shoul@ 
be warmly received by both practitioners and students, 
as it well deserves, There is no special work of its 
size, on diseases of the throat and nose, that contains 
more information ; yet it is arranged in such a concise, 
compact form that it makes an exceedingly handy 
reference book for the busy practitioner as well asa 
good text-book for the student.— Pacijic Med. Record. 


Roberts on Urinary and Renal Diseases.—Fourth Edition. 

A Practical Treatise on Urinary and Renal Diseases, includ- 
ing Urinary Deposits. By Witt1amM Roserts, M. D., Lecturer on Medicine in the 
Manchester School of Medicine, etc. Fourth American from the fourth London edition. In 
one handsome octavo volume of 609 pages, with 81 illustrations. Cloth, $3.50. 


It may be said to be the best book in print on the 
subject of which it treats —Zhe American Journal of 
the Medical Sciences. 

The peculiar value and finish of the book are in a 
measure derived from its resolute maintenance of a 
clinical and practical character. It is an unrivalled 


found elsewhere in our language in its account of tne 
different affections.—TZhe Manchester Medical Chroniae. 

The value cf this treatise as a guide book to the 
physician in daily practice can hardly be ove 
estimated. That it is fully up to the level of our 
present knowledge is a fact reflecting great credit 


exposition of everything which relates directly or ; upon Dr. Roberts, who has a wide reputation as a busy 
Medical Record. 


indirectly to the diagnosis, prognosis and treatment of 
urinary diseases, and possesses a compleieness not 


practitioner.—TZhe 
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Ashhurst’s Surgery—Sixth Edition. 
The Principles and Practice of Surgery. By JoHN ASHHURST, JE., 
M. D., Professor of Surgery and Clinical Surgery in the Univ. of Penna., Surgeon to 
the Penna. Hospital, Philadelphia. New (6th) edition, enlarged and thoroughly revised. 
Octavo, 1161 pages, 656 engravings and a colored plate. Cloth, $6.00; leather, $7.00. 


’ Ashhurst’s Surgery maintains in its sixth editionthe | the profession. In thisedition he has incorporated an 
high standard of excellence which has always been its | account of the more important recent observations in 


characteristic. The author has so thoroughly revised | surgical science, as well as such novelties in surgical 
his work that the most recent appliances and mei hods ge as merit the classification of improvements. 
in surgery are mentioned. Pr. Ashburst’s well-known, . Charles B, Nancrede, of Ann Arbor, bas contri- 
comprehensive and yet concise treatment of the vari- | buted a new chapter on ry ye bacteriology ; Dr. 
ous subjects is even more marked in this than in the | Barton C, Hirst has revised the sections on gyneco- 
——_ editions. A great deal of new matter has | logical subjects; and Drs, George E.deSchweinitz and 

m added without making the volume unwieldy. | B. Alexander Randall have revised the chapters on 
Condensation and elimination have been most sk diseases of the eye and ear. Those surgeons who pos- 
fully done where necessary.—T7he Chicago Medical | sess earlier editions of Ashhurst’s treatise will make 
d er. haste to obtain this new one, and those who are not 

he author has been before the surgical world so | familiar with the work will necessarily add it to their 
long and is so versatile and resourceful that hisseveral | libraries. Surgical science is so varied and extensive 
editions are rapidly taken up and others foliow in | in its nea that one must needs have at band all 
equally prompt measures of time. Ashhurst hastaken | the contemporary authors extant in order to 
great pains to render this sixth edition fully equal to | pace intelligently with its progress,—Bufalo 

e demands of the present, and bas constructed iton | and Surgical Journal. 
lines which merit a continuance of the confidence of 


$enn’s Surgical Bacteriology.—Second Edition. 

Surgical Bacteriology. By NicnoLas SENN, M.D., Ph. D., Professor 
of Surgery in Rush Medical College, Chicago. New (second) editicn. In one handsome 
8vo. vol. of 268 pages, with 13 plates, of which 10 are celored, and 9 engravings. Cloth, $:.00. 

The. book is pt f a systematic collection in the | fact that such coffpliation makes it possible for the 
most concise form of such results as are published in | busy practitiongy, whose time for reading is limited and 
current medical literature by the ablest workers in | whose sources @ information are often few, to become 
this field of surgical progress; and to these are added | conversant with the most modern and advanced ideas 
the author’s. own views and the results of hisclinical | in surgical pathology, which have “laid the foundation 

lence and original inv: tions. The book is | for the wonderful achievements of modern surgery.” 
Saloable to the student, but its value lies in the —Annals of Surgery. 


on Diseases of the Skin. 

stat ma A Handbook of Diseases of the Skin. By P. H. Pyz-Smiru, M.D., 

-R. 8, Physician to Guy’s Hospital, London. 12mo., 407 pages, with 26 illustrations, 18 of 
which are colored. Cloth, $2.00. E 

The book is an excellent one, and we commend it to ; handbook, from which, as a the reader learns but 
all interested in the subject. It is written by oneen- | little. Dr. Pye-Smith is favorably known as one of 
tirely familiar with skin diseases, both fromthe stand- | the eminent physicians to Guy’s Hospital, and we 
— of the specialist and the general practitioner. It | have no hesitation in saying that he has written an 
S written in an easy and attractive style, showing | original and valuable handbook of pany cm 
familiarity with the whole field of general medicine | sound and practical in all its bearings.—. 
as well as the particular diseases described, which is | Med. Magazine. - 
in contrast to the contents of the average 


Burnett on The Ear.—Second Edition. 


The Ear, Its Anatomy, Physiology and Diseases. A Practical 
Treatise for the use of Medical Students and Practitioners. By CHARLEs BH. BuRNETT, A. M., 
M. D., Professor of Otol in the Philadelphia Polyclinic; President of the American 
Otological Society. New (second) edition. In one handsome octavo volume of 580 pages, 
with 107 illustrations. Cloth, $4.00 ; leather, $5.00. 

We note with pleasure the a; ce of a second | revision has been carefully carried out, and much 
edition of this valuable work. hen it first came out | new matter added. Dr. rnett’s work must be 
it was accepted by the profession as one of the stand- | regarded as a very valuable contribution to aural sur- 
ard works on modern aural surgery in the English ry, not only on account of its comprehensiveness, 
‘an: ; and in his second edition Dr. Burnett has it beeause it contains the results of the careful per- 
fully maintained his reputation, for the book is replete | sonalobservation and experience of this eminent aural 
with valuable information and suggestions, Th | surgeon—-London Lancet. 


Bruce’s Materia Medica and Therapeutics—Fifth Edition. 


Materia Medica and Therapeutics. An introduction to Rational Treat- 
ment. By J. MrtcHELL Bruce, M. D., F. R. C. P., Physician and Lecturer on Materia 
Medica and Therapeutics at Charing-Cross ital, London. Fifth edition. In one 12mo. 
volume of 591 pages. Cloth, $1.50. Students’ of Manuals, 
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Norris & Oliver’s Ophthalmology 


A Text-Book of Ophthalmology. By Wit.14mM F. Norris, M. D., 


Professor of Ophthalmology 


in the University of Pennsylvania, and CHARLES A. OLIVER, 


M. D., Surgeon to Wills’ Eye Hospital, Philadelphia. In one very handsome octavo vol. of 
641 pages, with 357 engravings and 5 colored plates. Cloth, $5.00; leather, $6.00. 


This is the first text-book of diseases of the eye, 
written by American authors for American coll 
and students. Every method of ocular precision that 
can be of any clinical advantage to the every-day stu- 
dent and the scientific observer is offered to the reader. 
Rules and procedures for the ordinary methods of ex- 
amination of the external appearances of the eye, for 
ophtbalmoscopy, and for the application of the fundus 
reflex tests, are made so plain and so evident, even to 
the most careless reader, that any student can easily 
understand and employ them. It is succinct in re- 
cital, practical in its teachings, judicious in the selec- 
tion of material and conservative, yet radical when _ 

In treatment it can be one = from 


authority. The illustrations, many of which are 
bee ag far outnumber those of its contemporaries, 
whilst the high grade and unbiased opinions of the 
teachings serve to give it a rank superior to any would- 
be competitor. Wonderfully cheap in price, beauti- 
fully printed and exquisitely illustrated, the mechani- 
cal make-up of the book is all that can be desired. 
After a most conscientious and painstaking perusal 
of the work, we unreservedly endorse it as the best, 
the safest, and the most comprehensive volume upon 
the subject that bas ever been offered to the Ameri- 
can medical public. We sincerely hope that it may 


find its way into the Cp of text-books of On Eng- 
lish-speaki: college o medicine.—Annals Ophtha’- 
mology and Otology. ; 


the voice and the pen of a respected recognized 


Treves’ System of Surgery. 


A System of Surgery. In Contributions by twenty-five English Authors. 
Edited by FREDERICK TREVES, F.R.C S., Surgeon to and Lecturer on Surgery at the London 
Hi Examiner in Surgery at the University of Cambridge. In two large octavo volumes. 


ospital, 
Vol. L., 1178 pages, with 463 engravings, and 2 colored 
preparing. 


Cloth, $8.00. Vol. II, 


Yeo’s Manual of Medical Treatment. 


A Manual of Medical Treatment or 


Clinical Therapeutics. By 
I. Burney YEo, M.D., F. R.C. P., Professor of Therapeutics in King’s College, London. In 


two 12mo. volumes containing 1275 pages, with illustrations. Complete work, cloth, $5.50. 


In Dr. Yeo’s book the study of the treatment of dis- 
ease is approached, not from the side of the drug or 
remedy as in works on therapeutics, but “from the 
side of the disease.” The various diseases are mes 
together; a short account is 7 of the clinfeal 1 
tory, course and pathology of each, and from a consid- | 


eration thereof, indications for treatment are arrived 
at; then follows a full discussion of the best methods 
of carrying out t indications. Each section con- 


tains a number of prescriptions which the author has 
found most useful, and at the end of every is 
added a selection of formule from the writings of vari- 
ous well-known physicians. The work is exceedingly 


; practical, and the details of the various methods ot 


treatment are alwaysgiven. Full directions are given 


with to diet, mode of life and Leg ae 
ment, which are often as important as the treatment 
by drugs.—Medical Chronicle. 


Roberts’ Modern Surgery. 


The Principles and Practice of Modern Surgery. 


Students and Practitioners of Medicine and Su 


For the use of 
By Joun B. RosEnrts, M. D., Professor 


gery. 
of Anatomy and Surgery in the Philadelphia Polyclinic. Professor of the Principles and 
Practice of Surgery in the Woman’s Medical Collegeof Pennsylvania. Lecturer in Anatom 
in the University of Pennsylvania. In one very handsome octavo volume of 780 pages, wi 
501 illustrations. Cloth, $4 50; leather, $5.50. 


This work is a very comprehensive manual upon 
neral surgery, and will doubtless meet with a favora- 
Bie reception by the [vip pom It has a thoroughly 
tical character, the subjects are treated with rare 
Iudgament, its conclusions are in accord with those of 
e leading practitioners of the art, and its literature 
is fully up to all the advanced doctrines and methods 


of practice of the present day. Its general arrange- 
ment follows this rule, and the author in his desire to 
be concise and practical is at timex almost dogmatic, 
but this is entirely excusable considering the admira- 
ble manner in which he has thus in the useful- 
ness of his wo: k.—Medical Record. : 


Tuke on the Influence of 


the Mind apon the Body. 


Illustrations of the Influence of the Mind upon the Body in 
Health and Disease. Designed to elucidate the Action of the Imagination. By DANIF™ 
Hack Tcke, M.D, Joint Author of The Manual of Psychological Medicine, etc. Second 


edition. Thoroughly revised and rewritten. 
colored plates. Cloth, $3.00. 

The subject of the various and potent influences of | 
the imagination upon bodily function is one concern- 
ing which every physician should be thoroughly cogni- 
gant. There is nota practitioner of medicine, who, 


In one octavo volume of 467 pages, with two | 


if he is intelligent, will not recognize, and, ir wise, 
utilize psychical therapeutics. It isa deus major in 
his armamentarium.—Medical Record. 
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Simon’s Chemistry—New (5th) Editi Just Ready. 
Manual of Chemistry. A Guide to Lectures and Laboratory work for 
Beginners in Chemistry. A Text-book specially adapted for Students of Pharmacy and 
Medicine. By W. Simon, Ph.D., M.D., Professor of Chemistry and Toxicology in the College 
of Physicians and Surgeons, Baltimore, and Professor of Chemistry in the Maryland College of 
Pharmacy. New (fifth) edition. In one 8vo. volume of 501 pages, with 44 engravings and 

8 colored plates illustrating 64 of the most-important chemical tests. Cloth, $3.25. 


The exhaustion of the very large fourth edition in | certainty be referred to this series of colors and color 
less than two years indicates the leading position | changes. The new edition has been most carefull, 
achieved by Professor Simon’s Chemistry us a text- | revised in accordance with the advance of science pon f 

in medical and pharmaceutical colleges. It | ia order tobring it into complete harmony with the 
turnis.es an admirable selection of material bearing | uew Pharmacopeia. All chemicals mentioned in the 
upon the laws and ph of chemistry. As an | last issue of that work are included. Special care has 
to laboratory work a number of experiments have | been taken todetail the most modern methods for 
been added. Physicians as well as students will appre- | chemical examination in clinical diagnosis, The 
ciate the value of the colored plates of reactions, author's mse a physician and as a teacher of 
which give a permanent and accurate series 0 medica! and pbarmaceutical students is reflected in 
standards for comparison of tests, a matter not sus- | the special adaptation of his book tothe needs of all 
ceptible of satisfactory explanation in words. In | concerned with the applications of chemistry tothe 
medical practice important pathological and toxico- | art of healing.—Southern Practitioner, April, 1895. 
logical questions depending on the test-tube may with 


Hamilton on Fractures and Dislocations. —Eighth Edition. 


A Practical Treatise on Fractures and Dislocations. By FRANK 
H. Hamixton, M. D., LL. D., Surgeon to Bellevue Hospital, New York. New (eighth) 
edition, revised and edited by STEPHEN SmitTH, A. M., M. D., Professor of Clinical Surgery 
in the University of the City of New York. In one very handsome octavo volume of 832 
pages, with 507 illustrations. Cloth, $5.50; leather, $6.50. 

Hamilten’s treatise on Fractures and Dislocations is | eign langua It is th 

the test text-book on a surgical ct that has 
ever been issued from the American press. It stands | Asa systematic, comprehensive and exhaustive work 
to-day without a r as a model text-book. The | ithasnoequal. Nophysician can afford to be without 
great appreciation in which it is held abroad as well | this classical work.— Nashville Jcurnal of Medicine and 
as at home is attested by the fact that no American or 
English book has been translated into so many for- 


Remsen’s Theoretical Chemistry.—Fourth Edition. 


Principles of Theoretical Chemistry, with special reference to the Con- 
stitution of Chemical Compounds. By IrA REMSEN, M. D., Ph.D., Professor of Chemistry 
in the Johns Hopkins University, Baltimore. Fourth and thoroughly revised edition. In 
one handsome royal 12mo. volume of 325 pages. » Cloth, $2.00. 


The fourth edition of Profess:r Remsen’s well- | German and Italian > ry for its exalted position 
known book comes again, enlarged and revised. Each | and the esteem in which it is held by the most promi- 
edition has enhanced its value. We may say with- | nent chemists. We claim for this little work a lead- 
out hesitation that it is a standard work on the theory | ing place in the chemical literature of this country.— 
of chemistry, not excelled and scarcely equalled by | The American Journal of the Med. Sciences. 

any other in any language. Its translation into 


Chapman’s Human Physiology. 


A Treatise on Human Physiology. By Henry C. CHapmay, M.D. 
Professor of Institutes of Medicine and Medical Jurisprudence in the Jefferson Medicat 
College of Philadelphia. In one handsome octavo volume of 925 pages, with 605 fine 
engravings. Cloth, $5.50; leather, $6.50. 

Matters which have a practical bearing on the | of refererce.—North Carolina Medical Journa’. 
practice of medicine are lucidly expressed , technical The work certainly commends itself to both student 
matters are given in minute detail; elaborate direc- | and practitioner. hat is most demanded by the pro- 
tions are stated for the guidance of students in the | gressive physician of to-day is an adaptation of physi- 
laboratory. In every respect the work fulfils its glogy to practical therapeutics, and this wor! is a 
i 


SS 


promise, whether as a complete treatise for the student ed improvement in this respect over other works 
or for the physician; for the former it is so complete nthe market. It will certainly take place among the 
that he need look no farther, and the latter will find | most valuable text-books—Medical Age. : 
entertainment and instruction in an admirable book 


Coats’ Treatise on Pathology. ; 3 
A Treatise on Pathology. By Josern Coats, M.D., F.F.P.S., 

Pathologist to the Glasgow Western Infirmary. In one handsome octavo volume of 829 
pages, with 339 beautiful illustrations. Cloth, $5.50 ; leather, $6.5v. 

Medical students as well as physicians, who desire a | of organs are disturbed by abnormal conditions.— 
work for study or refereuce that treats the subjects in | Cincinnati Medicul News. 
the various departmentsin a very thorough manner, We are very much pleased with this book, which, 
but without prolixity, willcertainly give this one the | for general practitioners and students, comes nearer to . 
preference to any with which we are acquainted. It | our idea of perfection than any we know on this sub- 
sets forth the most recent discoveries, exhibits in an ba within the samedimensions. Thestyle is exceed- 
interesting manner the changes from @ normal condi- | ingly good, being plain, concise and practical. We 
tion effected ia structures by disease,and points out | have pl n nding it to students, as we 
the characteristics of various morbid agencies, so that | thiok it well adapted for their use.—Canadian Practi- 
they can be easily recognized. But, not limited to | tioner. 
morbid anatomy, it expisins fully how the functions 
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Hyde on the Skin—Third Edition. 

A Practical Treatise on Diseases of the Skin. For the use of Stu- 
dents and Practitioners. By J. NEVINS Hypz, A. M., M.D., Professor of Dermatology and 
Venereal Diseases in Rush Medical College, Chicago. Third edition. In one octavo vol- 
ume of 802 pages, with 108 engravings and 9 full-page plates, 3 of which are colored. Cloth, 


$5.00; leather, $6.00. 

After careful review of this work we remain deeply 
impressed with its excellence. The difficult themes of 
dermatology are treated in a masterly way. With the 
improvements of the present edition it embraces a 
very wide range of subjects, giving descriptions of all 
the familiar diseases of the skin and of a great number 
of rare disorders, and in all points the work is brought 
up to date. As a handbook of dermatology for the 
student, the general practitioner, or the specialist, the 
work will at once take its place omens the very best 
which have yet been put forth descriptive of skin dis- 
eases as they are seen in America. In discussing 
methods of treatment the author gives a plain yet 


brief account of his own methods and those of the best 
specialists in dealing with each disease. The colored 
illustrations are excellent.—Maryland Medical Journal. 


We are glad to welcome this new edition of this most 
valuable treatise on the skin. It can best be described 
by saying that it is the most modern of all works on 
dermatology. The author has adopted the modern 
teaching as to bacteriology. His wide experience both 
as a dermatologist and a teacber enables him to pre- 
sent this subject in a favorable manner, and every 
Page bears the impress of a trained"mind,—American 

fedico-Surgical Bulletin, 


Browne on the Throat and Nose.—Fourth Edition. 


The Throat and Nose and Their Diseases. By LENNOX BRowNgE, 
F. R.C.8., E., Senior Physician to the Central London Throat and Ear Hospital. Fourth 
and enlarged edition. Imperial octavo, 751 pages, with 120 illustrations in color, and 235 


engravings on wood. Cloth, $6.50. 


It is needless to s+y that it is brought up to date in 
the fullest possible sense of theterm. Rarely has any 
treatise on any specialty met with a more cordial 
reception than the one under consideration. While 
the author is, like all writers of firm conviction, a 
trifle dogmatie at time, his mind is open to truth 
frem every quarter, and his pages are welcome alike 
to the general and special woiker. A most generous 
recognition is given to the work of American liryn- 
gologists. The main feature, perhaps, of the present 
edition has been the expansion of that portion which 


deals with the diseases of the nose. The author is to 
be commended on the excellence of his work, and 
congratulated that a new edition has been so speedily 
called for.—Medical Record. 

It is an admirable presentation of its subject in the 
light of the large clinical experience of a careful ob- 
server. It is a book that no specialist can afford not 
to have, and that the general physician can rely upon 
as a safe guide and practical adviser.— The edicat 
News, October 14, 1893, 


Davenport's Non-Surgical Gynzcology.—Second Edition. 


Diseases of Women, a Manual of Non-Surgical Gynecology. 
Designed especi lly for the Use of Students and General Practitioners. By F.H DAVENPORT, 
M. D., Assistant in Gynecology in the Medical Department of Harvard University, Boston. 
New (second) edition. In one handsome 12mo. volume of 314 pages, with 107 illustrations. 


Cloth, $1.75. 


Many admirable volumes already exist on the surgi- 
cal aspects of gynecology, but scant attention has 
been paid to the non-surgical treatment of women’s 
diseases, a realm of almost equal extent and im- 
portance. Comparatively few practitioners are pre- 

red to perform the graver gynecological operations, 

t all are compelled to deal with the multitudinous 
ailments of women, and in many instances non-surgical 


measures are preferable, though neglected by those 
whose special skill has enlarged the field of operative 
interference. The present volume deals with nothing 
which has not stood the actual test of experience, and 
being coucisely aud clearly written it conveys a great 
amount of information in a convenient space. The 
dsmand for two editions in less than three years con- 
firms its usefulness.— Zhe Medical Brief. 


Field’s Manual of Diseases of the Ear : 
A Manual of Diseases of the Ear. By Grorce P. FieLp, M.R.C.S., 
Aural Surgeon and Lecturer on Aural Surgery in St. Mary’s Hospital Medical School, Lon- 
don. Fourth edition. In one octavo volume of 391 pages, with 73 engravings and 21 colored 


plates. Cloth, $3.75. 


To those who desire a concise work on diseases of 
the ear, clear and practical, this manual commends 
itself in the highest degree. It is as far removed as 
well may be from the character of a compilation, gs A 
page giving evidence that the author writes from bis 
own careful observation and thoughtful experience. 


It is just such a work as is needed by every general 
ractitioner to enable him to treat intelligently the 
arge class uf cases of ear disease that comes proper] 

within his province. The illustrations are apt and 

well execute! while the make-up of the work is be- 
“yond criticism.— The American Practitioner and News, 


Klein’s Histology—Fourth Edition. 
Elements of Histology. By E. Kier, M.D., F.R.S., Joint Lecturer on 
General Anatomy and Physiology in the Medical School of St. Bartholomew’s Hospital, Lon- 
don. Fourth edition. In one 12mo. volume of 376 pages, with 194 illustrations. Limp 


cioth, $1.75. Students’ Series of Manuals, 


The large number of editions through which Dr. 
Klein’s little handvook of histology has run since its 
first appearance in 1883 is ample evidence that it is 
appreciated by the wedical student and that it sup- 
plies a definite want. Thecleac and couciso manner 


in which it is written, the absence of debatable mat~ 
ter, of conflicting views, and the convenient size of 
the book and its mics will account for its 
undoubted success.— Med: Chronicle 
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Wharton's Minor Surgery and 


Minor Surgery and Bandaging. By Henry R. Warton, M. D., Demon- 


It is but little more than two years ago that we | specially commended, particularly those that relate to 
lished a review notice of Wharton’s first edition. | band ng, most of which have been taken from 
that time, we remarked that the book was one of photogrep sof ange bensages in the several jocali- 

the very best treatises on minor surgery that had been ies of the mee be author has thoroughly revised 
published, that it ought to be adopted asa text-book | that portion of the work relating to the aseptic and 
on the subjects of which it treats, and that itcontained | an’ ic methods of wound treatment, than which 
more practical surgery within its limits and bound- | there is no more importaat subject in the whole 
aries than any book of its kind we had everseen. | domain of surgery. Much new matter has been 
What was true of fae first, edition be, the very latest 
priety accentuated in regard nowledge on the su of which it treats.— Buffalo 
veoond and revised edition. Its illustrations are to be. | Medical and Surgical 


Whitla’s Dictionary of Treatment or Therapeutic Index. 


A Dictio of Treatment; or Therapeutic Index, incl 
Medical and Surgi By WILLIAM M. D., Professor 

Materia Medica and Therapeutics in the Queen’s College, Belfast. Revised and adapted to 
the United States Pharmacopeia. In one square, octavo volume of 917 pages. Cloth, $4.00. 


This is a decidedly useful index, henge | of an | in all cases the facts are given in detail and most con- 

scemneeeeees of d each of which | cisely, thus making the work of special value to the 

receives most attention regarding treatment, tising physician, for whom it is most suitable. 

old as well as new therapeutic measures receiving at- ft is the most exhaustive index of treatment that we 

tention. A conservative element plainly runsthrough | have seen, and since it is bright, new and quite up to 

the ee and yet the very latest modes of treatment | date and carefully written we heartil recommesha it 
have seldom been neglected. The arrangement is | to the profession as a very useful, prac 

Medical and Surgical Reporter. 


-Fownes’ Chemistry.—Twelfth Edition. 


A Manual of Elemen' Chemistry; Theoretical and Practical. By 
GEoRGE Fownes, Ph.D. Embodying Wart’s Physical and Inorganic Chemistry. New 
American, from the twelfth English edition. In one large royal 12mo. volume of 1061 pages, 
with 168 illustrations on wood and a colored plate. Cloth, $2.75; leather, $3.25. 

Of all the works on chemistry intended for the use | All of the matter is brought to the present standpoint 
of medical students, Fownes’ is perhaps the | of chemical knowledge. We may safely predict for 
most widely used. Its popularity is based upon its | this work a continuance of the fame and favor it 

re 
addition of Watts’ ‘Physical and +f 


Draper’s Medical Physics. 
Medical Physics. A Text-book for Students and Practitioners of Medicine. 
Joun C. Draper, M.D., LL. D., Professor of Chemistry in the University of the 
ae thas York. In one octavo volume of 734 pages, with 376 woodcuts, mostly original. 
th, $4. : 


Certainly we have no text-book as full as the excel- { tions of all ae nciggh, = gro and medicine are kept 
lent one he has prepared. It begins with a statement | constantly in view. The text is amply illustrated and 
of the properties of matter and energy. After these | the many difficult points of the subject are t 
acousti: eat ity and magnetism Surgical Reporter 
Gosing with'a section on clectrobiclogy. The applica- | 


Farquharson’s Therapeatics.— Fourth Edition. 

A Guide to Therapeutics and Materia Medica. By kosrrr 
FARQUHARSON, M. D., F. R. C. P., LL. D., Lecturer on Materia Medica at St. Mary’s 
Hospital Medical School, London. New (fourth) American, from the fourth English edi- 
tion. Enlarged and adapted to the U. 8. Pharmacopewia, by Frank Woopsury, M. D., 
Prof. of Materia Medica and. Therapeutics and Clinical Medicine in the Medico-Chirurgical 
College of Philadelphia. In one handsome 12mo. vol. of 581 pp. Cloth, $2.50. 


It may correctly be regarded as the most modern 
work of its kind. It is concise, yet complete. Con- 
taining an account of all remedies that have a place in 
the British and United States Pharmacopeeias, as well 
as considering all non-official but important new dru; 
it becomes in fact a miniature dispensatory.—. 
Medical Journal. 

Farquharson’s Guide is becoming more widely known, 
and doubtless will be more with each revi- 
sion, as it has in this. It is just the book the young 


doctor will consult with profit in very many of his 
daily emergencies, and to all such, yes, and to 

of the grave and reverend seniors, we commend it 
most Carolina Med, Jour. 

We have in the preceding issues of this journal had 
occasion to call attentien to the previous editions of 
this excellent work, which in its present form 
all the special features of its former editions. 
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Bandaginga—Second Editi 
strator of Su 
with 416 engravings, many being photographic. Cloth, $3.00. 
| 
| 
Practitioner. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic 


Surgery, for Students and Practi- 


tioners. By James K. Younec, M.D, Instructor in Orthopedic Surgery, University of 
Pennsylvania, Philadelphia. In one octavo volume of 446 pages, with 285 illustrations. 


Cloth, $4.00; leather, $5.00. 


The present volume is certainly a credit to the 
author, who has been known for a long time as a 
thorough, painstaking, concientious student in this 
branch of surgery. In studying the different chapters 
one is impressed with the thoroughness of the work. 
The illustrations are sufficiently numerous to make 
the book thoroughly practical. e style is clear and 
the chapters are well arranged. The author is to be 


tioners with a guide to orthopedic surgery in accor- 
dance with the most roved knowledge of the 
present day. The book is based | ly upon the 
personal experience of the author, but draws, however, 
not a little from the existing literature of this subject, 
The arrangement of the book is excellent, and the 
illustrations all the way through are of the very best 
class. We know of no subject in orthopedy of which 
He has shown himself to 


congratulated most heartily on the presentation of a | the author has not t . 
work so full of practical suggestions.—Medical News, | be a master of hiss and we predict a large de- 
It is intended fedical Progress. 


3 to provide students and practi- | mand for the book.—. 
0 
: Treves’ Operative Surgery—Two Volumes. 
A Manual of Operative Surgery. By FrReprrick TREvEs, F. R.C.S., 
e Surgeon and Lecturer on Anatomy at the London Hospital. In two octavo volumes contain- 
o ing 1550 pages, with 422 engravings. Complete work, cloth, $9.00 ; leather, $11.00. 
x Mr. Treves in this admirable manual of operative | both to practical surgeons and to those general practi- 
ad surgery basin each instance practically assumed that | tioners who owing to their isolation or to other 
operation has been decided upon and has then pro- | circumstances.are forced to do much of their own oper- 
ceeded to give the various operative methods which | ative work. We recommend tle bouk so strongly for 
may be — with acriticism of their compara- | the excellent judgment displayed in the arduous task 
tive value and a detailed and careful description of | of selecting from among the thousauds of varying F 
each particular stage of their performance, pecial | procedures those most worthy of description ; for the 1 
‘ attention has been paid to the preparatory treatment | way in which the still more difficult tusk of choosi 
y . of the patient and to the details of the after-treatment | among the best of those has been accomplished; a - 
v of the case, and this is one of the most distinctive | for the simple, clear, straightforward manner in which \ 
, among the many excellent features of the book. We | the information thus gathered from all surgical liter- 
declare it the best work on the subject in the English | ature has been conveyed to the reader.—Annalsof q 
language, and indeed, in many respects, the best in | Surgery. 
it any language. It cannot fail to be of the greatest use : 
: Treves’ Student’s Hand-Book of Surgical Operations. In one square 


12mo. volume of 508 pages, with 94 illustrations. Cloth, $2.50. ? 


Taylor’s Index of Medicine—Just Ready. 
An Index of Medicine. By Srymour Taytor, M. D., M.R.C. P., Assistant — - | 
Physician to the West London Hospital. In one 12mo. volume of 802 pages. Cloth $3.75. 


Although called an “Index,” the subjects treated of | clear and comprehensive, and, for a short definit 
J in this work are not arranged alphabetically, but | any special disease or fora etal hint as to the - erbad Ya 
—— a cording to — The descriptions are | peutic management ofa troublesome case, the work 
necessity very brief, but they are at the same time | seems to be well adapted.—Medical Record. f 


Bloxam’s Chemistry.—Fifth Edition. 
“Chemistry, Inorganic and Organic. By CHARLES L. BLOXAM, 
Professor of Chemistry in Kinv’s College, London. ew American from the fifth London i 
edition, thoroughly revised and much improved. In one very handsome octavo volume | 
of 727 pages, with 292 illustrations. Cloth, $2; leather, $3. i 

Comment fi rd work is al the best manuals of 
ment from us on wi most e man of general chemistry in the English 


this 
superfluous. differs widely in and aim from 
E that of Attfield, and in its way is equally beyond criti- e know of no oe on chemistry which contains | 


tll 


, Jt adopts the mostdirect ods in stating the | so much () in the same number of 
es See and facts of the science. Its | pages. The book can be readily adapted not only to 
: anguage is so terse and Jucid, and its arrangement of | the needs of those who desire a tolerably com 


matter so logical in sequence that the student never pie of chemistry, but also to the the needs of t 
} 3 has occasion to complain that chemistry js a hard ho desire only a general knowledge of the sui 
study. Much attention is paid to experimental ilius- | We take pleasure in-recommending. this work as 
trations of chemical principles and phenomena, and. | -asatisfactory book, and ‘as a useful book of refer- ~ 
the mode of conducting these experiments. The book | ence.—Boston Medical and Surgical Journal. 
the position it has always held as one of 


Druitt’s Modern Surgery—Twelfth Edition. 


i 
Manual of Modern Surgery. By Ropert Druirt, M. RB. 0.8. 


Twelfth edition, thoroughly revised by STANLEY Boyp, M.B., B.S., F.R.C.8. In one 8vo. 
volume of 965 pages, with 373 illustrations. Cloth, $4.00 ; leather, $5.00. 
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Taylor’s Medical Jurisprudence.—-Twelfth Edition. 


A Manual of Medical Jurisprudence. By ALrrep S. Taytor, M.D, 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. New Ameri- 
can from the twelfth English edition. Thoroughly revised by CLARK BELL, Esq., of the 
New York Bar. In one 8vo. volume of 787 pages, with 56 illus. Cloth, $4.50 ; leather, $5.50. 


This work is the authority recognized, not only b 
the medical profession, but also by the courts of all 
English-speaking countries. iene (9th) Ameri- 
can edition, being based on the last English edition, 
has had the benefit of successive revision by the fore- 
most medical experts,and finally by a le authority 
who has made the subject an especial study from the 
standpoint of American :ractice, extensive notes being 
introduced at points where our lawsand legal interpre- 


tations differ from those of the mother country. In 
view of the fact that he may at any time be involved 
in medico-legal procedures, every practitioner should 
have a standard work on medical such 
as that before us,in his library,and should acquaint 
cases which may possibly to nves' ns, 
—Marylana Medical Journal. 


Ross on Nervous Diseases. 


A Handbook on Diseases of the Nervous System. By James 
Ross, M. D., F.R. C. P., LL. D., Senior Assistant Physician to the Manchester Royal 
Infirmary. In one octavo volume of 725 pages, with 184 illustrations. Cloth, $4.50; 


leather, $5.50. 


This admirable work is intended for students of 
medicine and for such medical men as have no time 
for lengthy treatises. In the present instance the duty 
of arranging the vast store of material at the disposal 
of the author, and of abridging the description of the 
different aspects of nervous diseases, has been per- 
formed with singular skill, and the result is a concise 
and philosophical guide to the department of medicine 


of which it treats, Dr. Ross holds such a high scien- 
tific position that any writings which ‘sear his name 
are naturally expected to have the imp‘ess of a power- 
ful intellect. In every part this han@book merits the 
highest praise, and will, no doubt, be found of the 
greatest value to the student as yell as to the practi« 
tioner.— Edinburgh Medical Journal. cr 


The Year-Book of Treatment for 1895. 
A Comprehensive and Critical Review for Practitioners of Medi- 
cine and Surgery. In one 12mo, volume of 500 pages. Cloth, $1.50. 


The eleventh consecutive issue of ‘this annual sum- 
mary of medical progress will mterest the wide circle 
of readers who have learned its substantial value. To 
have the real advances in treatment in all depart- 
ments of medical practice culled by ry or 
specialists from the immense mass of medical litera- 
ture, and presented with critical remarksin a classified 
form for immediate use, is assuredly a help toward 
success which busy practitioners will not neglect, and 


which other practitioners will consult for the soundest 
of business reasons. The reader interested in a 
— can quickly post himself on whatever 
is new and good in treatment by a perusal of the 
chapter devoted to it, and the general practitioner can 
ex. e volume is ex ngly cheap in propor- 
tion to intrinsic value and The St. 
Louis Clinique, May, 1895. 


Cheyne on Wounds, Ulcers, and Abscesses—Just Ready. 


The Treatment of Wounds, Ulcers and Abscesses.. By W. Watsor 
CueynNeE, M.B., F. R.8., F. R.C.8., Professor of Surgery in King’s College, London. In one 


12mo. volume of 207 pages. Cloth, $1.25. 


The author of this book, Prof. Cheyne, haslong been 
wn as one of the foremost London surgeons, and 

asa critical student of antiseptic procedures in their 
praciical bearings. In this volume he has described 
the methods which he employs, and which he 
knows to be “efficient aud to be the simplest consist- 
ent with certainty in resnit*.” There is a Jarge store- 
house of knowledge in this book. One will be sur- 


prised at the amount of practical and useful informa- 
tion it contains ; information that the practitioner is 
likely to need at any t. The secti dev 

to ulcers and absce:ses are indispensable to | pby- 
sician, This work cannot be appreciated until re: 
and then the physician willsee io what a great exten’ 
he has been benetited.— 7he Charlotte Medical Journal, 


_ Pait’s Diseases of Women and Abdominal Surgery. 


Diseases of Women and Abdominal Surgery. By Lawson TaIr, 


F. R. C. 8., Professor of Gynecology in Queen's College, Birmingham, late President of the 
British Gynecological Society, Fellow of the American Gynecological Society. In two octavo 
volumes. Volume I., 554 pages, 62 engravings and 3 plates. Cloth, $3.00. Volume IL., 


preparing. 

Mr Tait never writes anything that does not com- 
mand attention by reason of the originality of his 
ideas and the clear and forcible manner in which 
they are expressed This is eminently true of the 
present work. Germs of truth are thickly scattered 
throughout ; single happily worded sentences express 
what another author would have expanded into 

Useful hints on the technique of surgical 


operations, ingenious theories on pathology, daring 


innovations on long-established rules—these succeed 


) one another with a bewildering rapidity. His posi- 


tion has long been assured; it is hardly possible for 
him to add to his great reputation as a daring and 
original surgeon. Few reformers bave ever enjoyed 
the present reward of theirlabors in such full measure 
as he. We cannot repress our admiration for the 
restless genius of the great surgeon.—American 
Journal of the Medical Sciences, 
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TA STELESS ‘ 
TABLETS 
TONGALINE 
TONGALINE ano QUININE 


Free samples mailed to physicians on application. 


MELLIER DRUC COMPANY, ST. LOUIS. 


BROTH 


Musser’s Medical Diagnosis. 
A Practical Treatise on Medical Diagnosis. For the Use of Students 

and Practitioners. By JoHN H. Musser, M. D., Assistant Protessor of Clinical Medicine, 
University of Pennsylvania, Philadelphia. In one very handsome octavo volume of 873 
pages, with 162 illustrations. Cloth, $5.00; leather, $6.00. 


The aim of the author has been to make the work | its logical arrangement, accurate observati 
eminently practical, Dr. Musser has succeeded in | clearness of expression. The chapter on bacteriology 


bringing together a large and valuable collection of | is especially commendable, because it contains every- - 


clinical data drawn from his own extended experience jury practically necessary for clinical work.—Me 

and from exhaust.ve literary research, and has pre- | cal Record. . 

sented them in an unusually clear and concise man- The book should receive a hearty snseation from 

ner. In brief, the book is thoroughly modern, read- | students and medical men; it contains much informa- 

able and instructive, and, we believe, superior toany | tion essential to good, scientific medical work. It is 

work of the kind before the profession.—Universi(y | with pleasure that we can state that the work has been 

Medical Magazine. 5 adopted as a text-book at the Johns — Medical 
Modern methods of medical teaching and study have | School and Harvard University, and t 

rendered treatises like the present an absolute neces- | with marked approval in other teaching centres.— 

sity. The present work is to be commended alike for ternational Medical Magazine. 


Morris on the Skin. 


Diseases of tho Skin. An Outline of the Principles and Practice of 


Dermatology. By MALcoLM Mogpgis, F. R. C.8., Surgeon to the Skin Department, St. 
Mary’s Hospital, London. In one square octavo volume of 572 pages, with 19 chromo- 
lithographic figures and 17 engravings. Cloth, $3.50. 


This admirable manual, written as it evidently is | toms, causation and prognosis receive sufficient space 
by a keen, ciever specialist of exceptionally wide ex- | to convey a clear idea of the nature of each disease 
pe.ience, most satisfactorily mee.s tie requirements | and to place within the intelligent command of the 
of the American practiticner of medicine, in that it | reader the very full recommendations us to treatment. 
gives him a clear, comprehensive piciure of every | This volume is a remarkably pact pri tation of 
skin-aflection, and formulates fur him a system of | the most modern and practical dermatology, and as 
thera; eutics in the following of which he can feel | such possesses the highest interest and value for stu- 
we Lassurel of obtaining the best results.— Zhe Thera- | dents, general practitioners and specialists,— Tie Kan- 
pentic Gazette. sas City Medical Record, ‘ 

The present work isentirely new. Diagnosis, symp- 
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FOR PHYSICIANS 
PRESCRIBING 


same manner ood combinations 
as Pepsin. Dose, 10 to 20 grains. 


FROM THE VENTRICULUS CALLOSUS GALLINACEUS. 


NON ANGUIS IN HERBA. 


A knowledge of what the physician is prescribing is essential to the correct appli- 
cation of therapeutics. A competing firm has said to the medical profession and to the 
public that their preparation of Caffeine was imitated. They do not give the name of 
the firm, neither do they give the composition of the remedy they are advertising. 
How could the Doctor be expected to do otherwise than prescribe effervescent (Bromo 
Potash) containing Bromide of Potash 20 grains, and Caffeine 1 grain, in each dessert- 
spoonful as published to the profession ; or (Bromo Soda), containing Bromide Sodium 
gts. 30; Caffeine gr. 1? Hence we say, “No snake in the grass;’’ meaning that it is 
not a secret remedy and such as the Doctors can use with confidence, and with better 
and more certain effect. Prescribed in dessertspoonful doses in half goblet of water, 
and taken while effervescing. In all cases of headache, migraine, insomnia, nervous- 
ness, et¢., specify Bromo Soda or Bromo Potash (W. R. Warner & Co.) to avoid 


disappointment by substitution. 


— EFFERVESCENT 


‘BROMO 


(WARNER & CO). 


IN EACH HEAPING TEASPOONFUL 


THERAPEUTICS. 


USEFUL IN 
Sleeplessness, Excessive Study, 
Migraine, Nervous Debility, 
Mania, 
and as a remedy in Seasickness 
and Epilepsy. 

DOSE: 

\ heaping teaspoonful in half glass of 


water, 
be repented once after an interval of thirty 
if necessary. 


- “Itis claimed t ts innervous 


diseases that the Bromide Sottem i. more accep- 
table to the stomach than Bromide Potassium. 
An almost ore relief is obtained by the admin- 
istration of this Effervescent Salt. It is used with 
advan in indigestion, the depression, follow- 
ing aleoholic and other as well as nervous 
headache. It affords speedy re! Nef in mental and 


Avoid substitution by specifying. Warner 
& Co. on your prescriptions. . 


—-EFFER VESCENT— 


BROMO 


(WARNER & CO) 


R Bromide Potash gre. xx 
Caffeine gr. i 


THERAPEUTICS. 

USEFUL IN 
Sleeplessness, Over Exercise of 
the Brain, Intense Study, 
Nervous Debility, etc., and in all 
cases for which 
the above remedies are given 
singly to advantage. 


DOSE: 
teaspoontul in half a glass of water, 


to Ae once after an interval of twenty 


minutes, if necessa: 


An almost certain: relief is afforded ordre ad- 


ministration of this Effervescent Salt. 
a and delightful ;draught by a 
nful with part of a glass 
delaking while elferveseing. It is used with ad- 
vantage in indigestion, dopecnien following alco- 
holic and morphia excesses, and nervous headache. 
It will afford speedy re relief for mental and physical 
exhaustion. 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 


FORMULA.—LISTERINE is the essential antiseptic constituent of Thyme, Eucalyptus, 
Baptisia, Gaultheria and Mentha Arvensis, in combination. Each fluid drachm 
also contains two grains of refined and purified Benzo-boracic Acid. 

DOSE.—Internally: One teaspoonful three or more times a day (as indicated), either 
full strength, or diluted, as necessary for varied conditions. 


— is a well-proven antiseptic agent—an antizymotic—especially useful in the 
management of catarrhal conditions of the mucous membrane, adapted to internal 
use and to make and maintain surgical cleanliness—asepsis—in the treatment of all parts of 
the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat and stomach. It is a perfect tooth and mouth wash, 

INDISPENSABLE FOR THE DENTAL TOILET. 


DISEASES OF THE URIC ACID DIATHESIS. 


RENAL ALTERATIVE—ANTI-LITHIC. 


FORMULA.—Each fluid drachm of ‘LITHIATED HYDRANGEA” represents thirty grains 
FRESH HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. 
Prepared by our improved process of osmosis, it is INVARIABLY Of DEFINITE and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 

DOSE.—One or two teaspoonfuls four times a day (preferably between meals.) 


Close clinical observation has caused Lambert’s Lithiated Hydrangea to be regarded by physicians gener- 
ally as a very valuable Kidney Alterative and Anti-lithic agent in the treatment of 


Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, Hamaturia, Bright’s Disease, 
Ibuminuria, and Vesical Irritations Generally. 


EALIZING that in many of the diseases in which LAMBERT’S LITHIATED HYDRANGEA has been 
found to | aagnen great therapeutic value, it is of the highest importance that suitable 
diet be employed, we have had prepared for the convenience of physicians 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or prohibited 
in several of these diseases. A book of these Dietetic Notes, each note perforated 

' and convenient for the ay we to detach and distribute to patients, supplied upon request, 
tegether with literature fully descriptive of LISTERINE AND LAMBERT’S LITHIATED HYDRANGEA. 


| LAMBERT PHARMACAL CO., St. Louis, U. S. 


British, Canadian, French, Spanish, German and South America: Trade Constantly Supplied. 
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Winter Cough—Chronie 


Malto-Yerbine (Maltine with Yerba-Santa) 
is agreeable to the palate and contains- only 
Maltine and the-resins and active principles of 


the stimulating expectorant Yerba-Santa. Mal- 
tine is peculiarly adapted for retaining in sus- 
pension these resins and active principles. The 
nutritive and digestive qualities of Maltine 
constitute a valuable adjunct to Yerba-Santa 
in the treatment of coughs and colds, chronic 
bronchitis, and influenza. 


Tongaline--In Liquid and Tablets, 
TONCALINE TABLETS 


TONCALINE AND LITHIA 


ANTI-NEURALCIC 
ANTI-RHEUMATIC 


FORMULA: 
FLurp DracaM CONTAINS 
30 grs. Sodium Salicylate, 10 gers. Ext. 
ieylate, 


Tooga, 
Cimieifuge Racemose, 2 ers. Pilocarpin Sal 
1-100 gr. Coichicia Salicylate, 1-500 gr. 


Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. 


TONCALINE AND QUININE 
Tongaline, 334 Grs., Quinia Sulph., 234 Grs. 


NEURALGIA, RHEUMATISM, LA GRIPPE, 
GOUT, SCIATICA, NERVOUS HEADACHE. 


The Salicylic Acid being from Oil of Wintergreen. 
Sample of Tongaline sent Free on Application. 


INDICATED IN 

LEUCORRHEA, 
DYSMENORRHEA, 
OVARIAN NEURALGIA, 
PAINFUL PREGNANCY, 
AFTER-PAINS. 


METRITIS, 
ENDO-METRITIS, 
SUBINVOLUTION, 
MENORRHAGIA, 
METRORRHAGIA, 


Formuta: 

Each tablet contains Ext. Ponca, 3 grs., Ext. Mitchells 
Repens, 1 gr., Caulophyllin, 1-4 gr., Helonin, 1-8 gr., Vibur- 
ain, 1-8 gr. 


Samples of Ponca Compound sent free 
on application. 


MELLIER DRUG COMPANY, ST. LOUIS. 


PONCA 
COMP. 


UTERINE ALTERATIVE 


For the treatment of all 
functional, uterine and ovarian 
disorders. 


others just as good t 


Ha placebo be prescribed, it matters little who fills the prescription. But when 
the issue is one of great moment, the dispenser becomes a most important party, 
There are cod-liver oil ‘‘emulsions” on the market in 
which it is impossible to find a particle of cod-liver oil. 


nga are cod-liver oil “ “ia on the market 
which there is not the test amount of oil. 


Scotts Emulsion 


of Cod-liver Oil, with the hypophosphites of lime and soda, contains a = 
e —— of cod-liver oil thoroughly emulsified; and an exact amount of the hypo- 
osphites. 
. The prescriber knows far better than the patient or the dispenser what remedy is 
Ee best and whose preparation is the most reliable. 
When Scott’s Emulsion is prescribed, direct the patient to a druggist who will 
bs se this particular preparation. 
‘a e physician is often blamed for failure to cure, when the fact is his patient has 
‘ not been taking what was ordered, but something else which he was told was 
**just as good.” 
ic Integrity and Palatability are two characteristics of Scott’s Emulsion. 


50 cents and $1.00 SCOTT & BOWNE, Manufacturing Chemists, New York 


"THE INCREASE IN 2UANTITY ZVUALITY 
S (PERCENTAGE OF HAEMOGLOBIN) OF THE 


RED BLOOD 


FOLLOWING THE ADMINISTRATION OP 


7 IS TRULY REMARKABLE ” 


CHAS. ROOME PARMELE CO, 98 ST., N.Y 


y 
of 
a 


JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA. 


CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


FRESH KOLA «cota acuminata.) 


A WASTE RESTRAINING TONIC 
OF THE HIGHEST ORDER. 


A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS, AN 
ANTIDOTE TG, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 


ITS USE 18 INDICATED IN 


ANAEMIA, CONVALESCENCE 


FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 


‘ay SOLE AGENTS FOR ABOVE PREPARATIONS: 
JOHNSON & JOHNSON, 92 WILLIAM STREET, NEW YORK. 


Pain Due to Antitoxine Injection Relieved and Rest in 
Diphtheria Secured. 


“Rest is one of the sweetest words in our language, and in the management of no 
disease is this more true than in diphtheria. In keeping with the experience of Dr. T. E. 
Murrell, Ex Vice-President of the American Medical Association, and Dr. Pollack, of 
St. Louis, one of the most experienced practitioners of our city, who found antikamnia 
valuable as a reliever of the pain of nocturnal earache, I have found it of great value as a 
sleep producer in these cases, given in doses of two and a half to five grains every two to 
four hours, accompanied by a judicious amount of stimulation, such as wine or toddy. 
There is no after depression nor have I ever found other than satisfactory results when 
used.””? So writes Dr. I. N. Love, Professor of Clinical Medicine, Diseases of Children and 
Hygiene, Marion-Sims Medical College, in an exhaustive and comprehensive article en- 
titled ‘‘Somz Pornts PERTAINING TO THE PRESENT PATHOLOGIC AND THERAPEUTIC SraTus 
or DipHTHERIA.”’ 

Dr. Eggers of Horton Place, Physician and Surgeon St. Louis and Suburban Rail- 
way System, also reports in the treatment of an attack of diphtheria in a member of his own 
family, that to obtund the pain consequent upon the injection of antitoxine-serum, which 
ordinarily lasts from three to four hours, he exhibited antikamnia internally which 
secured relief in a few minutes. Clinical reports verify the value of codeine in combi- 
nation with antikamnia in the treatment of any neuroses of the larynx, coughs, bronchial 
affections, la grippe and its sequele as well as chronic neuroses; the therapeutical value of 
both being enhanced bycombination. The tablets of ‘‘Antikamnia and Codeine,” contain- 
ing 434 grains antikamnia and 44 grain codeine, meet the indications almost universally. 

sa@x**Surgery 200 Years Ago”’ (Illustrated), also samples and literature mailed 
to physicians only, on receipt of professional card. 

THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo., U. S. A. 
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Emuleton of Co Cod-Liver 4 a dical professtom 


Produces rapid increase in Flesh and Strength. 


FORMULA.—Each Dose contains ; 


Recommended and Prescribed by 


Pure Cod Liver Oil.....80 a: (drops) Grates It {fs pl 
Distilled pleasant to and 
Soluble acceptable to the most jcate Stomach. 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 
PAVOROLEINE (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhue, but a hydro- 
—————0509— preparation, containing acids and a small percentage of 
P tin is the digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 
The following are some of the diseases in which EX BW DRORBIW ® is indicated: 
Phthisis, Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 


General Debility, etc. 


of 
The princi; which this is based have in treatise on 
Assimilation of Fate in the Human Body,” ant 
@ondon will be sent free on aj 


SOLD BY DRUGGISTS GENERALLY. 


co. N. CRITTENTON, 
SOLE AGENT FOR THE UNITED. STATES. 116 FULTON STREET, N. Y. 
A Sample of Hydroleine will be sent free upon application, to any physician (enclosing business card) in the U. 8. 


J. FEHR’S 
COMPOUND TALCUM — _POWDER, 


“THE HYGIENIC DERMAL POWDER” 
FOR INFANTS AND ADULTS, 


Originally investigated and its therapeutic properties disceve 
ered in the year 1868 by Dr. Fehr, and introduced to the Medical 
and the Pharmaceutical Professions in the year 1873. 


COMPOSITION: Silicate of Magnesia with Carbolie 
and Salicylic Acids, 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


Useful as a GENERAL SPRINKLING POWDER, with poat- 
tive Hygienic, Prophylactic, and Therapeutic properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAEN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 


Sold by the Drug Trade Wholesale and Retail Generally. 
JULIUS FEHR, M.D., 
Anciont Pharmacist. HOBOKEN, N. A 


ONLY ADVERTISED IN MEDICAL AND PHARMAGEUTIOAL 
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A DIGESTED STARCHY FOOD AND A DIGES- 
TER OF MEATY FOODS. THIS IS AN ACCU- 
RATE AND TRITE DESCRIPTION OF A COM- 
PARATIVELY NEW NUTRIENT. THE PRODUCT 
HAS BEEN SUBJECTED TO THE MOST RIGOR- 
OUS CLINICAL TESTS, AND WITHIN THE PAST 
TEN MONTHS MORE THAN 1300 PHYSICIANS 
HAVE VOLUNTARILY TESTIFIED TO THE 
FAVORABLE RESULTS WHICH IT IS YIELD- 
ING THEM IN THEIR DAILY PRACTICE. 

EACH DOSE OF A TABLESPOONFUL CON- 
TAINS APPROXIMATELY 115 GRAINS OF MAL- 
TOSE, too GRAINS OF DEXTROSE, 25 GRAINS 
OF DEXTRIN, % GRAIN OF DIALYZED PEPSIN, 
¥% GRAIN OF BROMELIN, %10 GRAIN OF ABSO- 
LUTE HYDROCHLORIC ACID. 

PASKOLA IS AN IDEAL NUTRIENT IN ALL 
CASES OF GASTRIC INDIGESTION. THE PRE- 
SENCE OF SO LARGE A PROPORTION OF 
DEXTROSE AND MALTOSE GIVES IT AN 
UNUSUAL VALUE AS A_ FAT-PRODUCING 
FOOD. 

UPON APPLICATION WE WILL GLADLY 
SEND ANY PHYSICIAN A LARGE BOTTLE, 
EXPRESS PREPAID. ADDRESS THE PRE- 
DIGESTED FOOD CO., 30 READE STREET, 
NEW-YORK. 


] 


PEPTENZYME 


J~ fs Will render you greater service in the treatment of 


I- | CHOLERA INFANTUM 


we believe, than any known remedy. It was thoroughly tested last 
summer and did not fail in any case when administered in time.... 


Peptenzyme differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 


and properties. Prepared in the form of Tablets, Powder and Elixir. 


lr IM 


Send for Samples and Pamphlets Describing Peptenzyme in Full, 


REED & CARNRICK 
NEW YORK. 


Produces leucocytosis as soon as taken into the organism. 

The normal Tissue-builder and antitoxic principle of the animal organism, 
obtained from the lymphoid structures of the body by direct mechanical and physio- 
logical processes. All other methods of isolating nucleins, by the use of chemicals, 
destroy their physiological and proliferating functions. 

The power of Protonuclein to support the organism and resist toxic germs 
seems unlimited. This has been proven by most careful experiments made under 
the direction of the highest authorities in the Hospitals of New York and other 

parts of the country. 
| Preparations of nuclein made from plant life are not directly assimilable in 
the organism. 
THERAPEUTIC USES OF PROTONUCLEIN 

Protonuclein is indicated in all conditions where there are toxic germs to be 
destroyed and where the organism is below the normal physiological stendard, Tt 
rapidly restores the vitality of all the tissues by stimulating and supporting assimi- 
lative nutrition, 

Important Note.— // given in time it will act as a reliable preventive or prophylactic, 
protecting those exposed to contagion or infection, or greatly modify the virulence of the disease 
if attacked. 
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Send for Samples and Literature. 


REED & CARNRICK, New York. 


FLEMING, SCHILLER & CARNRICK PRESS. NEW YORK, 
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BELLEVUE HOSPITAL MEDICAL COLLECE, 


CITY OF NEW YORK. 
SESSIOWS OF 1895-96. 

The REGULAR SESSION begins on Monday, September 23, 1895, and continues for twenty- 
six weeks. During this session, in addition to the regular didactic lectures, two or three hours 
are daily allotted'to clinical instruction. Attendance upon three reguiar courses of lectures 
is required for graduation. The examinations of other accredited Medical Colleges in the 
elementary branches are accepted by this College. 

The SPRING SEssION consists of daily recitations, clinical lectures and exercises and 
didactic lectures on special subjects. This session begins March 23, 1896, and continues until 
the middle of June. 

The CARNEGIE LABORATORY is open during the collegiate year, for instruction in micro- 
scopical examinations of urine, practical demonstratious in medical and surgical pathology, 
and lessons in normal histology and in pathology, including bacteriology. 

For the annual Circular, giving requirements for graduation and other information, 
address Prof. AusTiN FLINT, Secretary, Bellevue Hospital Medical College, foot of East 26th 
Street, New York City. 


YALE UNIVERSITY 


O@ers candidates for the degree of DOCTOR of MEDICINE a graded course of study. 
‘eonsisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


Fer Announcements of the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEVWW HAVEN, CONN. 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 


Departments of Washington University. 


Session begins September 26, 1895, and ends sem 1896. Our laboratories are well equipped and admirably 
adapted for the comfort and instruction of 400 students. Our Dental Infirmary offers unequaled opportuniti 
for the finest work. Our clinical tacilities in medicine are of the best, and include out-clinics, private ee 
and a full share of the work in the city institutions, Many years’ experience as an advanced school of high 
standard has perfected the three years’ graded course. 


Apply at the College Building, No. 1806 Locust Street. HENRY fh. MUDD, M. D., Dean. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY, 


321 EAST FIFTEENTH STREET, NEW YORK. 


Session 1895-’96 opens October 1, 1895. Four years’ graded course. Instruction in 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and 
Dispensary of College and New York Infirmary. Operations and clinics in most of the cit 
Hospitals and Dispensaries open to women students. For c=talogue, etc., address 


EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth Street, New York. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


April, 1896.—I. Results of Original Work in Anatomy, Physiology or Pathology. $150. 

II. The Action of any of the Toxic Ptomaines or Toxalbumins upon the Animal Economy. $150. 
January, 1497.—I. As 1896. $150 

If. Original Investigations in the Psychology of Mental Disease. $150. 


rom W. F. WHITNEY, M. D., °°” wae. 


ReNeye Constipation. 
Diabetes psia, Flours. 
PAMPHLET A MPLES FREE. 
Unrivaled in : p& Ask Dealers, or 
Write Farwell& Rhiy n, N. U.S.A. 


‘ 
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7m 
oe ADE RAK WHE AT 
BA CRYSTALS DECORTIGATED 
New Diuretic, Rel ey. Tonic Cereal; also 
Pamphlet ang Samples Free. 
Unrivaied in frica ro Ask Dealers, or 
Write Farw Rbin ertoWp, N.Y., U.S.A. 
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BUFFALO LITHIA WATER 


In Uric Acid Diathesis 


Bright's Disease, Scarlet Fever and Pregnancy 


Dr. THOMAS H. BUCKLER, of Paris (formerly of Baltimore), Suggestor of Lithia 
as a Solvent for Uric Acid, says: ‘‘ Nothing I could say would add to the well-known reputa- 
tion of the Buffalo Lithia Water. 1 have frequent'y used it with good results in Uric 
Acid Diathesis, Rheumatism, and Gout, and with this object I have ordered it to Europe, 
from Coleman & Rogers, of Baltimore. Lithia isin no form so valuable as where 
it exists in the Carbonate, the form in which it is found in Buffalo Lithia 
Water, Nature’s mode of solution and division in water which has passed through Lepido- 
lite and Spodumene Mineral formations. ’’ 


Dr. PRESTON ROANE, Winston, N. C.: In the case of almost total suppres- 
sion of urine, in a woman in the latter stages of gestation, with strong threat- 
enings of convulsions. after exhausting without effect, the most potent Diuretics of the 
Materia Medica, I put her upon the Buffalo Lithia Water, half a gallon a day, which 
produced a copious action cf the kidneys, and was followed by relief of the alarming sym: 
toms. I attribute the safe termination of the case entirely to the use of this 
water. 


Dr. ALFRED L. LOOMIS, Professor of Pathology and Practicat Medicine in th® 
Medical rtment of the University of New York: ‘* For the past four years I have used 
Buffalo Lithia Water in the treatment of Chronic Bright’s Disease of the 
Kidneys occurring in gouty and rheumatic subjects, with marked benefit.’’ 


Dr. WILLIAM A. HAMMOND, Washington, D.C., Surgeon-General U. 8. Army 
(retired), formerly Professor of Diseases of the Mind and Nervous System in the University of 
New York, ete.: ‘* I have for some time made use of the Buffalo Lithia Water in cases of 
affections of the nervous system, complicated with Bright’s Disease of the Kidneys or with a 
Gouty Diathesis. The results have been eminently satisfactory.’’ 


HUNTER McGUIRE, M.D., LL. D., President and Professor of Clinical Surgery, 
University College of Medicine, Richmond, Va., says: “Buffalo Lithia Water, as an alka- 
line diuretic, is invaluable. In Uric Acid, Gravel, and, indeed, in diseases generally 
dependent upon a uric acid diathesis, it is a remedy of extraordinary 
potency. I have prescribed it in cases of Rheumatic Gout, which had resisted the ordi- 
nary remedies, with wonderfully good results. I have used it also in my own Case, 
being a great sufferer from this malady, and have derived more benefit from it than 
from any other remedy.” 


Dr. MARTIN L. JAMES, of Richmond, Virginia, Professor of Materia Medica 
and Therapeutics, Medical College of Virginia, reported a case of Congestion of the Kid- 
neys to the Richmond Academy of Medicine. ‘‘ The case was that of a lady eight months 
advanced in Pregnancy, attended by marked Gidema, both over the extremities and sur- 
face, and by Uremic Poisoning to such an extent as very seriously impaired the vision of 
the patient. The patient was relieved by the free use of Buffalo Lithia Water for threo 
weeks. Other remedies, he stated, were used in these cases, but the favorable results seemed 
clearly attributable to the action of the water.” 


Dr. WILLIAM B. TOWLES, Professor of Anatomy and Materia Medica in the 
Medical Department of the University of Virginia: ‘‘I feel no or. whatever in saying 
that in Gout, Rheumatic Gout, Rheumatism, Stone in the Bladder, and in all 
Diseases of Uric Acid Diathesis, I know of no remedy at all comparable to 
Buffalo Lithia Water. Its effects are marked in causing a disappearance of albumen 
from the urine. In asing’e case of Bright’s Disease of the Kidneys, I witnessed de- 
cided beneficial resylts trom its use, and from its action in this case I should have great 
confidence in it as a’ remedy in certain stages of this disease.’’ 


Water in cases of one dozen half-gallon bottles, $5.00, f. 0. b. here 
SOLD BY ALL FIRST-CLASS DRUGGISTS 


THOMAS F. GOODE, Proprietor Buffalo Lithia Springs, Va. 
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CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 
e@-Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 


of Cactus Mexicana. 
DOSE.—One Pillet every hour, or less often, as indicated, 
ACTIVE CONSTITUENTS OF 
Ss E N G Panax Schinseng (Manchuria) 
For 
INDICESTION AND MALNUTRITION. 


Specially indicated in Phthisis and other Wasting Diseases. 


DOSE,—One or more nfuls three times a day. For Babies, one to ten 
rops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


Peacock’s BRomMmIpDES 


(CHEMICALLY PURE.) 
- Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


C O N IA CHIONANTHUS. 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 


DOSE.—One Fluid Drachm three times a. day. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 
The Tonics—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus; the whole combined in the form of s 


Syrup with a Slightly Alkaline Reaction, ) 

It Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach. 
and harmless under prolonged use. 

it has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products, 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write ‘‘Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 


THE STANDARD ANODYNE, 
PA PIN 


Dose—One fid. drachm, represents gr. morphia in ano- 
dyne principle, minus its constipating effect. 


THE STANDARD ALTERATIVE 
IODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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She fequisites of 
Perfect Pill 


NE of the first objects of the skillful manufacturer is so to prepare the 
pill as to secure its prompt and complete solution in the stomach. 
Without solubility no therapeutic effect can be obtained, but gastric 
disturbances, together with toxic effects from accumulation, are liable 
to occur. To insure uniformly good results the excipient must be carefully 
chosen; it should be compatible to the other ingredients of the pill, unalterable, 
and should tend to preserve the activity of the medicaments. A certain degree 
of firmness is necessary, but in a properly prepared pill this is not incompatible 
with ready and complete solubility in the stomach. The coating of the pill is 
a very important matter. The coating of ‘‘Schieffelin’s”’ pills is thin, trans- 
parent, smooth, readily soluble and impervious to atmospheric influences. The 
pill mass shows its color through the coating, which, while it affords a certain 
amount of protection against accidents, also enhances the beauty of the pill. 
But the ‘‘ Schieffelin”’ pill has a higher claim for recognition than any thus far 
stated ; only the purest materials, in the exact quantities demanded by the 
formula, are ever employed. No component is omitted or substituted, either 
for the sake of economy or on account of difficulty in manipulation. The high 
reputation enjoyed by the ‘‘ Schieffelin’’ pills is due to the fact that they possess 
all the characteristics of a perfect preparation of this kind, namely, PURITY 
of medicaments and excipients, PRECISION as to weight and division, 
UNIFORMITY as to activity and identity, SOLUBILITY of mass and coating, 
PALATABILITY and ELEGANCE of appearance. In prescribing be particular 
to specify ‘‘ Schieffelin’s.”’ 


“Hemicranine.” 


(Powder Form). 


Phenacetine-Bayer - - 5 parts 
Caffeine - - - - 1 part 
Citric Acid - - - - 1 part 


Put up in ounce tins. 


For neuralgias, hemicrania or migraine, and headaches of all kinds, especially 
cephalalgias of nervous origin, the combination of Phenacetine, Caffeine and 
Citric Acid has frequently been suggested, and as there seems to be a growing 
tendency to prescribe this combination, we offer it in the form of Powder, 
Pills and Tablets. 


Pil Hemicranine Gr. 


Phenacetine-Bayer 5 parts 
Caffeine - . - - 1 part 
Citric Acid - - - . 1 part 


Compressed Tablets of Hemicranine, the same strength as the Soluble Pills. 


Schieffelin & Co New York 
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(Improved ) 


Change-beal 
© CENTRIFUGE. 


An absolute necessity for accurate diag- © 
nosis and immediate precipitation in 
freshly voided urine, of all casts, crystals 
and other sediments: for percentage 
analysis of albumen, chlorides, phos- 
phates, sulphates, pus, etc.: for ac- 
curate, actual percentage of red and white corpuscles in human blood with Daland’s Hzmato- 
krit Attachment. 

For precipitation of tubercle bacilli, elastic fibres of lung tissue, Charcot Leyden Asthma 
crystals, etc., in sputum without dilution, etc., ete. etc. An immense advantage in strength, efficiency and 
ease of manipulation, over any other machine or method. 

Send for pamphlet of full particulars and list of professors, colleges, hospitals, ete., who are using our 


machines. 
PRICE, COMPLETE, $32.00. 
MANUFACTURERS OF 


CHAS. LENTZ & SONS, SURGICAL INSTRUMENTS, 


18 & 20 N. Eleventh St., HOSPITAL AND BACTERIOLOGICAL 
PHILADELPHIA, PA. SUPPLIES, ETC. 


~ WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of # LCOHOL AND OPIUM INEBRIATES, 


Elegant! ~*~ in the suburbs of the city, with every and nce for the treatment ef tnie 

class of cases, including a Saline and h case comes under the direct 

mal care care of the physician Experience shows that a 1 proportion of these cases are curable, and all are 

efited from the of hygienic and scientific measures, This is founded on 
well-recognised fact @ disease, and curable, and all these cases require rest, change of thought 

the best surroundings, with means known to science to about ‘as 
cases are received. Applications and all inquiries should be addressed, 


D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Co . 


THE RiCHARD GUNDRY HOME, CATONSVILLE, MD. 

A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habita, 
Home Comforts. Beautiful ont. 600 feet above tide-water. Terms reasonable. Special attention to acute 
cases, The Home is conducted by Mrs. Dr. R. Gundry RF. ,and a corps of consulting ve 

For further information, address . RLF. GU RY, Box 107, CATONSVILLE, MD 

@ConsULTING Puysictans: Prof. Hen.y M. Hurd Johns Hopkins Hospital ; Prof. 
nome J. Preston, Baltimore; Prof. George H. Rohé, Maryland Hospital, ” Catonsville, Md.; Dr. C. a. W. 
ill, Catonsville, Md. 

REFERENCES: Dr. John B. Chapin, Pennsylvania — for Insane, Philadelphia; Prof. William Osler, 
Physician-in-Chief, Johns Hopkins Hospital; Dr. W. W. Godding, Government ospital, Washington, D.C.; 
Francis te, Esq., Baltimore, Md. 

Dr. Gundry can abe consulted at his office, 1 East Centre Sty Battimore, on Tuesdays from 12 to 1, 


Stearns’ Cascara Aromatic 


and its imitations, as there is between day and night? STEARNS’ is not 
bitter, does not gripe, and DOES THE WORK. Try it yourself, and 


note its superiority over the other kinds. Send for sample and literature. 


FREDERICK STEARNS & CO., 


MANUFACTURING PHARMACISTS. Detroit, Mich. 
14 
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A UNIQUE REMEDY. 
The National Standard in All 


SPASMODIC COMPLAINTS 


yD Uterine Disorders and Obstetrics. 


HAYDEN’S VIBURNUM COMPOUND. 


Containing in a Remarkable Degree the Three Properties, 
ANTISPASMODIC, TONIC, AND NERVINE. 


Ld **H. V.C..’ is prescribed and recommended by more eminent physicians in 
the United States than all other similar preparations in the world. This strong state- 
ment is indisputable, and we are amply able to prove it to those who are interested. 

**H. V.C.” is employed in the great majority of the principal hospitals and 
remedial institutions in this country with eminent satisfaction and success. 

**H.V.C.”’ is perfectly safe in all cases, prompt, reliable, and free from all 
Narcotics and Poisons. TWENTY-SEVEN YEARS lefore the profession, and 
endorsed by the written testimonials of SEVEN THOUSAND physicians. Write 
- i only for ‘‘H. V.C.’’ and accept no substitutes, which are never proffered by an 

4 honorable phaz:acist. 
_ Send your address for our large illustrated Handbook, free to physicians. 


> THE NEW YORK PHARMACEUTICAL CO., 


fe BEDFORD SPRINGS, MASS, 


A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


FOR 


GENITO-URINARY DISEASES. 


s@-A Scientific Blending of True Santal ana Saw Palmetto ina 
Pleasant Aromatic Vehicle. 


SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men—Pre-Senility, 
Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


oe ie DOSE :—One teaspoonful four times a day. 


Op Cnuem. Co., NEW YoRK. 
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A SUCCESSFUL TREATMENT OF 
CONSUMPTION. 

Much benefit has resulted from the 
universal discussion of tuberculosis 
brought out by announcements, in 
recent years, of proposed specific 
cures of the disease. Among other 
things, it has been instrumental in 
convincing the thoughtful members of 
the profession that this is not neces- 
sarily a fatal and incurable disease. 

Phthisis pulmonalis is, preéminently, 
an insidious disease. In this fact lies 
the explanation of the prevalent views 
as to its absolute fatality. There is 
no distinct time when health ends and 
disease begins. Yet there comes a 
time when the patient and his friends 
awaken to a realization of the fact 
that he is a victim of pulmonary tuber- 
culosis. By this time the coarse and 
graver lesions have become established 
that make the condition evident to all 
who observe, and the patient goes 
rapidly down to death. But long 
before this were the incipient condi- 
tions, which are now recognizable by 
the more scientific means of accurate 
diagnosis developed in recent years. 
During this period the disease is quite 
amenable to curative treatment. 

Another benefit produced by this 
general discussion has been the final 
acknowledgment of the value of a 
method of treatment which, although 
old, and established in the minds of a 
few advanced practitioners, yet was not 
hitherto sufficiently known to the gen- 
eral masses of the profession. This is 
the specific treatment by the use of 
the hypophosphites of lime and soda. 

‘A few words as to the rationale of 
this cure will, we think, place it in a 
clear light. 

It has been observed by the highest 
authority, that sufferers from rheuma- 
tism or gout are particularly immune 


from phthisis. This has been found 
to bea peculiarity of those possessing 
the arthritic diathesis, or who are sub- 
ject to general fibrosis. Loomis ob- 
serves that of 70 cases of cured 
phthisis coming under his personal 
observation, 52 presented well-marked 
evidences of general fibrosis. Trudeau 
reports 21 cases of recovery in which 
arthritic fibrosis existed, either in the 
parents or the patients themselves. 
Now, a patient who has not the lith- 
emic or arthritic diathesis, when at- 
tacked by tuberculosis, must be placed 
under such artificial conditions as favor 
the formation of calcareous deposits 
in all diseased areas, the throwing up 
of a fibrinous wall around the tuber- 
cular focus, and thus secure a complete 
limitation of the disease. This has 
been abundantly proven to be the 
result of the use of the hypophos- 
phites of lime and soda. This may 
be regarded as the production, to a 
limited extent, of an artificial lith- 
emic diathesis—a conservative fibrosis. 
Thus the disease is at once stopped in 
its ravages, and by the very process 
sought for by other methods of treat- 
ment—the cicatrization of cavities and 
the calcification of diseased foci and 
their complete isolation from the 
neighboring sound tissue by a protect- 
ing fibrinous wall, or capsule. ~ 

Thus we see the chemical researches 
of Churchill verified by modern path- 
ology, and his conclusions finally 
accepted as true. 

It now remains for you to be sure 
that you get the pure hypophosphites. 
Prescribe McArthur’s Syrup, which 
consists of the chemically pure hypo- 
phosphites of lime and soda, incorpo- 
rated in a wholesome syrup. A sam- 
ple will be sent you, free. Address, 
The McArthur Hypophosphite Co., 
Boston, Mass. 
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nnouncements. 


Taylor on Venereal Diseases.—Just Ready. 


The Patho and Treatment of Venereal Diseases. By Rosertr W. Taytor 
A.M., M.D., Clinical Professor of Genito-Urinary Diseases in the College of Physicians and 
Surgeons, New York. In one very handsome octavo volume of 1002 pages, with engrav- 
ings and 7 colored plates. Cloth, $5.50 ; leather, $6.50. 

R. TAYLOR has long occupied a leading position in connection with this specialty as a writer, 

teacher and practitioner. ‘For some seven years the author of this volnme has been assiduously 

engaged in collating the results of the immense recent researches in venereal pathology and treat- - 
ment, sifting them in the light of his own wide experience and condensing this mass of nirmation 
into a body of knowledge, complete, modern and authoritative. The work is new both in text and 
illustrations, and is destined to me the authority upon the specialty of which it treats. 


Dercum on Nervous Diseases.—Just Ready. 


A Text-Book on Nervous Diseases. By American Authors. Edited by F. X. Dzr- 
cum, M.D., Clinical Professor of Diseases of the Nervous System in the Jefferson Medical 
College, Philadelphia. In one handsome octavo volume of 1046 pages, with 341 engravings 
and 7 colored plates. Cloth, $6.00; leather, $7.00. : 
T has been the guiding purpose in this work.to simplify the subject and to remove many of its 

former difficulties. , aware with the data of its science, namely, nervous anatomy and 
physiology, it is adapted to the needs of the student, and as it proceeds to the description and treat- 
ment of general and special disease the practitioner will find it ample for his needs in the handling 
of a most troublesome class of cases. The series of illustrations is largely original and singularly rich, 
pr cena in portraiture and diagrams, two classes of especial importance in such a work. A number 
of instructive colored plates will likewise be found. 

In a word, Dercum’s Text. Book on Nervous Diseases by American Authors may rightly be 
termed a representative volume, alike in the subject and the manner in which it is handled, in its 
authorship and the educational institutions which they honor, and lastly in the form in which their 
knowledge is presented to a medical public which will assuredly manifest wide appreciation. 


Parvin’s Science and Art of Obstetrics —New (3d) Ed. Just Ready. 


The Science and Art of Obstetrics. By THrornitus Parvin, M.D., LL.D., 
Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medical ss 
Philadelphia. New (8d) edition. In one very handsome octavo volume of 677 pages, with 7 
engravings and 2 colored plates. Cloth, $4.25; leather, $5.25. 
N° branch of medicine has enjoyed greater advancement during recent years than Obstetrics, and 
none is more important for the vast majority of practitioners. The universal distribution of 
the cases, and the dependence of two lives in each, render it incumbent upon every physician 
accepting obstetric engagements to possess the most recent and authoritative works. The vast 
experience of the author and his eminent position as a teacher have led to the demand for successive 
editions of his great work, each of which has been revised to reflect its subject to date of issue. In 
the present edition nearly one-third has been rewritten, and additional illustrations and two colored 
plates enrich its abundant pictorial teachings. 


Herrick’s Diagnosis.—Just Ready. : 

A Handbook of Diagnosis. By James B. Herrick, M.D., Adjunct Professor of 
Medicine, Rush Medical College, Chicago. In one handsome 12mo. volume of 429 pages, with 
80 engravings and 2 colored plates. Cloth, $2.50. 

Y ae work affords a compendious guide to the art of identifying disease. Practitioners will find 
in its carefully-prepared and well-illustrated pages @ convenient means of refreshing and su 

plementing their knowledge of a department of medicine which underlies rational and su 1 

treatment. 


The Medical News Visiting List for 1896. 


Published in four styles, Weekly (dated for 30 patients); Monthly ( for 120 
patients per month); Perpetual (un , for 30 patients weekly per year); and Perpetual 
paar 60 patients weekly per ra). The 60-patient Perpetual consists of 256 pages of 
assorted blanks. The first three styles contain 32 pages of important data and 160 pages of 
assorted blanks. Each style is in one wallet-shaped book, leather-bound, with pocket, pencil, 
rubber, and catheter-scale. Price, each, $1.25. With thumb-letter index, 25 cents extra. 
In combination with THe AMERICAN JOURNAL OF THE MEDICAL SCIENCES ( rence” $4.00 
= annum), or THe MepicaL News (weekly, $4.00 per annum), or both ($7.50), the 

isiting List is placed at 75 cents. 


LEA BROTHERS & CO., Publishers, 706, 708 & 710 Sansom Street, Philadelphia. 
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Panopepton 
Bread and Beef Peptone. 


PANOPEPTON is the entire edible substance of prime, 
lean beef and best wheat flour, thoroughly cooked, properly 
digested, sterilised and concentrated in vacuo and preserved 
in a sound Sherry. 


-PANOPEPTON is the food par excellence for invalids; 
in all acute diseases, fevers, etc.; in convalescence; for the 
large class of persons who, from feebleness or deranged diges- 
tion, or antipathy to ordinary foods, require a fluid, agreeable 
and quickly assimilable food. 


PANOPEPTON proves an effective resource against sleep- 
lessness when this is due to excessive fatigue, stress of mental 


work or malnutrition. 


PANOPEPTON is at once a grateful stimulant and food. 


PANOPEPTON should not be mixed with milk or any 
other food, but should be taken pure or with cracked ice or 
carbonic water. For an adult, the usual portion should be a 
tablespoonful several times a day and at bedtime. Originated 
and manufactured by Fairchild Bros. & Foster, New York. 
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IS THE STRONGEST ANTISEPTIC KNOWN. 

One ounce of this new Remedy is, for its Bactericide Power, eqnivalens 
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for its 

» Strength, Purity and Excellency. 
CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: ABSCESSES, 

CARBUNCLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY ORGANS,—INFLAM 


F of 
._ MATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRHCA,—SKIN DISEASES: 
ECZEMA, ACNE, Erc. 
SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Remirtinc T -Five Cents Postat Orper witt Receive Free Samrie sy Man. 


HYDROZON on small, medium and size bottles, bearing a red 
label, white letters, aad than border. large 
GLYCOZONE 
CURES 
DISEASES of the STOMACH. PREPARED ONLY BY 


Mention this publication. 
Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


Charles Marchand 28 Prinoe St., New York, 


MILKMAID BRAND CONDENSED MILK. 


_ For twenty-seven years the most 
popular infants’ food in all European 
and the colonies, 

is Company’s product is endorsed 

by the British Medical Journal, 
Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the prodacer 

says but by careful comparison. 

Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
niik-condensing establishment in the 


Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

_ This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 


thus enjoying unparalleled experience 


Anglo Sviss Condensed Milk Ca, 


82 HUDSON ST. NEW YORK. 
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